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Baltimore, Marylan 
Melrose-Wakefield Hospital 
Melrose, Massachusetts 
Beyer Memorial Hospital 
Ypsilanti, Michigan 
Lapeer County General Hospital 
Lapeer, Michigan 
St. Vincent's Hospital 
Montclair, New Jersey 
Presbyterian Hospital Center 
Albuquerque, New Mexico 
Harlem Hospital 
New York City 
New York Hospital 
New York, New York 
Highland View Hospital 
Cleveland, Ohio 
Marymount Hospital 
Cleveland, Ohio 
Massillon City Hospital 
Massillon, Ohio 
Memorial Hospital 
Fremont, Ohio 
Thos. D. Dee Memorial Hospital 
Ogden, Utah 
De Goesbriand Hospital 
Burlington, Vermont 


Veterans Administration Center | 


ood, Wisconsin 


McGill University 
West Montreal, Canada 














a —s 
: — 
































_ 





















AS A 
STRETCHER 


Ask your Simmons Contract 
salesman or Hausted 
representative for 

a live demonstration 

in your hospital 





Listed hospitals all have more 





than one INVAL-AID CHAIR 


Wheel Chair or Stretcher in One Versatile Unit! 


That’s the convenience of the Hausted Inval-Aid Chair. And 
the easy turn of a geared crank places the patient in any posi- 


tion between horizontal and sitting. 


Engineered for safe, fast, effortless patient handling, it is so 
designed that a patient may stand on the footboard without 


tipping it. 











SIMMONS COMPANY 


JSTESD DIVISION 


MEDINA, OHIO 
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Compact, portable Croupaire delivers a penetrating “fog stream” of cool, healing vapor directly to the patient . . . without need for mask or canopy 


the new 


Croup 


Your patient recuperates in comfort while 
the compact Croupaire delivers a directional 
“fog stream’’ of cool, micronized vapor for 
deep hydration of the respiratory tract. 

By hydrating the respiratory mucosa, sooth- 
ing moisture relieves thirst and dryness so 
annoying to post-tonsillectomy and other 
post-surgical patients. 

In croup and other acute respiratory dis- 
orders, Croupaire moistens the sticky exu- 
date which accumulates in the lumen of the 
bronchioles so it may be loosened and 
coughed up. A comfortable environment of 
cool humidity promptly eases breathing. 

Croupaire operates quietly from any A.C. 
outlet, and provides continuous cool-vapor 
therapy for about 10 hours without refilling. 


» 

cool-vapor humidifier 

Prescribe Croupaire therapy in your hos- 
pital to help speed recovery after anesthesia, 
tracheotomy, tonsillectomy and other sur- 
gical procedures; and in croup, bronchitis, 
pneumonia, bronchial asthma and other re- 
Spiratory disorders. 

Used as a room humidifier, the Croupaire 


also helps prevent coughs and colds re- 
sulting from dried out air in winter-heated 


hospitals or homes. $4450 


complete 


SEE IT AT THE CONVENTION 


See the Croupaire demonstrated at the Association of 
Western Hospitals convention in San Francisco April 
24-27. The Croupaire is just one of the many exclusive 
products you will see on display at Western Surgical’s 
booth. Please stop in. 


WESTERN SURGICAL 


DIVISION OF HOUSTON FEARLESS CORPORATION I 


10 OFFICES: Bakersfield, FA 4-6453; Fresno, AM 8-8668; Las Vegas, DU 4-4930; Long Beach, HE 5-6331; Los Angeles, HU 3-436]; 
Phoenix, AL 2-2394; Sacramento, GL 7-5761; San Bernardino, TU 9-0307; San Diego, BE 9-0127; South San Francisco, PO 1-2566 
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Which one is right 
for you? 


Both! 





TUBULAR 
ORTHOPEDIC STOCKINETTE 


USES: Under plaster casts, to produce a firmer, smoother cast 
and to compensate for cast shrinkage; over dressings; as 
wristlets on surgeons’ gowns; and as skin protection during 
operations. 


MATERIALS: Best available grade of fine spun, slow carded, 
long staple cotton yarns knitted into a fine gauge stockinette 
of unusual quality. Meets all U.S. Government specifications. 


PACKING: Packed in rolls in either a convenient, sanitary 
wrap or a useful dispenser box, available from your regular 
dealer. 











Approx. Wt. Wrapped Boxed 

Width 25 Yd. Roll Rolls/Case Rolls/Case 

a 20 oz. 13 or 26 6 

24" 25 oz. 10 or 20 6 

> 29 oz. 9or 18 6 

4" 37 oz. 7or14 5 

5" 51 oz. 5 or 10 3 

6” 61 oz. 4or8 3 

8" 69 oz. 30r6 2 
10” 6 Ibs. 2or4 2 
12” 7 Ibs. 2or4 2 
14” 8 Ibs. 2or4 2 























BIAS CUT 
ORTHOPEDIC STOCKINETTE 


USES: Wrapping for fractures under plaster casts; dressings for 
vein ligations; pressure dressings for burns; and under adhesive 
tape for greater ease of removal. Makes a useful, money-saving, 
disposable elastic bandage. 


MATERIALS: Same as Tubular Stockinette, but since it is a single 
thickness, it affords the advantages of easier use, more elasticity, 
and a wider adaptability to hospital and surgical needs. 


PACKING: Packed in rolls in either a convenient, sanitary wrap or 
a useful dispenser box. Available from your regular dealer. 








Approx. Wt. Wrapped Boxed 
Width 50 Yd. Roll Rolis/Case Rolis/Case 
2" 22 oz. 12 or 24 6 
3” 2 Ibs. 8 or 16 6 
4" 40 oz. 6 or 12 5 
ad 3 Ibs. 5 or 10 3 
6” 56 oz. 4or8 3 
8” 5 Ibs. 3 or 6 2 




















Made by the WORLD'S LARGEST KNITTERS OF STOCKINETTE FABRICS: 
AD ‘ER THE ADLER COMPANY 
7 CINCINNATI 15, OHIO 
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\u RE | supertor sutures 


ADMINISTRATORS find that our prompt service contributes 
to inventory reduction. 


SURGEONS and OPERATING ROOM NURSES are impressed 
with their greater strength, more predictable behavior, and 
excellent handling. 








SEE US AT BOOTH 216 
AWH CONVENTION 
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SUREL INCORPORATED 


PASADENA, CALIFORNIA 
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editorial notes 





THE 31st ANNUAL MEETING 


At a meeting held in Seattle, Washington, January 3 and 
4, 1927, the Northwest Hospital Association took steps to 
dissolve itself and form in its place the Association of West- 
ern Hospitals. The resolution passed at this meeting thirty- 
four years ago is probably even a more accurate description 
of the Western hospital world today than it was then. It 
reads in part: 


WHEREAS, Due to the rapid growth and develop- 
ment of hospitals in the Western United States and 
Canada, and 

WHEREAS, The science of hospital administration 
is daily becoming more and more intricate and re- 
quires fundamental training; and 

WHEREAS, Owing to the geographical distances, 
it is impossible for Western hospital executives and 
personnel to visit the Eastern hospital centers fre- 
quently; and 

WHEREAS, It is the duty of Western hospitals 
to promote the training of hospital executives; 
therefore be it resolved . . . 


The first annual meeting of the Association was held at 
the Ambassador Hotel, Los Angeles, May 31 to June 3, 1927. 
The attendance at conventions has grown from a mere 
handful of people interested in promoting such an associa- 
tion to the point where now almost 5,000 persons actively 
participate and attend. 


Preparations for the 1961 meeting in San Francisco 
April 24-27 have been developing for a year under the 
capable leadership of Convention Chairman Joseph Zem, 
St. Luke's Hospital, San Francisco. It is the tradition of 
A.W.H. to have the President-Elect serve as Convention 
Chairman. Certainly the broad responsibilities in organizing 
an event of this size and scope give the President-Elect a 
thorough working knowledge of Association activities and 
the people who will help give the Association another suc- 
cessful year when he becomes President. 


Actual coordination of the convention preparations is 
under the direction of headquarters staff Executive Director 
Mel Scheflin—in addition to planning, arranging, and con- 
ducting a full program of educational institutes held during 
the year throughout the Western states. 


Mel Scheflin has been applying his outstanding organiza- 
tional abilities for the benefit of A.W.H. members since 
December of 1946. At that time he left California Physician 
Service (Blue Shield) to become Assistant Executive Secre- 
tary of the Association. In 1950 he was named Executive 
Secretary. And in 1960, following a change in the Associa- 
tion by-laws dropping the title of Executive Secretary, he 
was appointed Executive Director. 


It is no secret to the officers, trustees, and committee mem- 
bers who have worked with Mel Scheflin that a large por- 
tion of the Association’s growth and success is accredited to 
his competence. A past president, Ralph Hromadka, Santa 
Monica Hospital, states, “Mel is an expert in picking up 
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the ball on the thinking put for- 
ward by the Board of Trustees and 
carrying it out to the letter.” It is 
this kind of ability—combined with 
excellent rapport with each of the 
Western state associations—which 
has assured the continually success- 
ful A.W.H. program. 

1961 is no exception. Without 
a doubt this year's convention pro- 
gram is one of the best ever as- 
sembled for an Association of West- 
ern Hospitals meeting. The empha- 
sis has been placed on subjects that 
will stimulate new ideas in approaching the major problems 
facing hospitals today. Hospitals of every type in every part 
of the West are or will be affected by the subjects to be dis- 
cussed. It would pay dividends one hundred fold if every 
Western hospital would actively participate in this oppor- 
tunity to exchange and develop new ideas—ideas which may 
well shape the future of hospital-community relations. 


MELVIN C. SCHEFLIN 


THE 37th ISSUE 


In November of 1957 a group of hospitals in Southern 
California viewed the Western hospital world in much the 
same way as had the Northwest Hospital Association in 
1927—and again it was resolved to do something about it. 

At the 1957 meeting, first steps were taken to fill the 
void in regular communications for hospitals in the West. 
The West had grown to become a region of major impor- 
tance in the country’s economy. The rapid growth in itself 
had caused problems for Western hospitals which were 
peculiar to the area. Yet there was no regular medium for 
discussing these problems or for expressing Western ideas 
for their solution. 

The result of this meeting was HOsPITAL FoRUM, the 
Journal for Hospitals in the West, with the first issue pub- 
lished in March, 1958. 

This April convention issue, Number 1 of Volume IV, 
is the largest single issue to date. But breaking growth rec- 
ords is nothing new to the FORUM. Last year, Volume III 
contained 110 more pages of informative material than 
Volume IIl—a 22% increase. During the same period cir- 
culation climbed from 3,847 to 5,166—a 35% increase. 

During the year there has also been a substantial increase 
in reader correspondence. Every month we receive more 
and more letters of general and specific comment on the 
editorial content. 

We very much appreciate all reader comment—the cri- 
tical as well as the complimentary. Those of you who have 
not yet had occasion to write us, will have the opportunity 
to bring your comments in person to our booth No. 48 
in the A.W.H. convention exhibit hall. 

Theme for the FORUM booth is “Western Ideas for West- 
ern Hospital People.” We hope you will stop by at the 
booth to share with us some of your ideas on Western 
hospitals and the communications role of HOSPITAL FORUM. 
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calendar of events... 





CONVENTIONS 


Alaska Hospital Association 

June 19-22 ............ Saale eanasasarreetniciiiioncieianentcsntaiesisiondl Fairbanks 
American Hospital Association 

SI FEA riisinatcemenncinsiinscerttonsionienereconesiasvis Atlantic City 


Association of Western Hospitals 
LS EEN ae é 


California Hospital Association 


ae San Francisco 


| 5. » San Diego 
Catholic Hospital Association 

ET se cesinchctabeo sprain’ acehies tates ybiivaoneiaaesiniitia Detroit 
Colorado Hospital Association 

RI, FD iionerctysscesnienoneeineniontsnraants-serbveesnapsnnereii Boulder 
New Mexico Hospital Association 

I oistanccniacsstinuhinanisinnsaintetnianesniinttcinlenses ...Albuquerque 
Oregon Association of Hospitals 

I sbnciiaooninenseiloniskendoninocsnonione Eugene 
Washington State Hospital Association 

RARER cS TLS SS Se eee Yakima 


INSTITUTES AND WORKSHOPS 


National Geriatrics Society 8th Annual Convention will 
be held May 1-4 at the St. Francis Hotel in San Francisco. 
The agenda will cover frank and open discussions of the 
present and future in Geriatrics, hospital and nursing home 
leaders will offer general and technical sessions, and new 
advances in administration and patient treatment will be 
presented. Contact Yale Freed, convention committee chair- 
man, for full details: National Geriatrics Society, 5 Park 
Towne South, Philadelphia 30, Pa. 


Cost Finding Workshop will be conducted by the Catholic 
Hospital Association May 2-4 in Denver, Colorado. The 
program is designed to give the qualified accountant a sound 
foundation in cost theory. A greater part of the program 
will be c. voted to workshop type instruction in the me- 
chanics of cost finding and the registrant will be required 
to carry out a complete cost finding procedure. Supplies 
and equipment will be furnished. 


Continuation Course in Basic Hospital Administration 
will be conducted by Columbia University. Travel and study 
fellowships are available to assist administrators of hospitals 
of 100 beds or less. Course is open only to administrators 
or chief executives of hospitals, no academic requirements 
are made for admission. The course is in three sections— 
a two-week program on campus in New York City in June, 
1961 followed by a year of correspondence-type study at 
administrator's home and concluded with a second two 
weeks in New York in 1962. Tuition fee $200. Write to 
Program of Continuation Education—Hospital Adminis- 
tration, Columbia University School of Public Health and 
Administrative Medicine, 600 West 168th St., New York 32. 


Institute for the Hospital Trustee and the Adminis- 
trator will be held at the Tropicana Hotel in Las Vegas, 
Nevada, June 1-2. The Institute is sponsored by the Nevada 
Hospital Association and will be conducted by the Associ- 
ation of Western Hospitals. Designed to train and educate 
hospital executives and personnel and to inform hospital 
trustees, the Institute is planned for concentration on prac- 
tical and informative aspects of hospital operation and 
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management through analysis of major organizational prob- 
lems and relationships between the hospital governing 
board and the executive. The Institute is open to hospital 
trustees, administrators and assistant administrators, medical 
staff officers and attorneys. Fee $10. 

Regional Members Conferences of the American College 
of Hospital Administrators will be held June 12-14 at the 
School of Public Health in Berkeley, California. 
Preceptors Conferences of the American College of Hos- 
pital Administrators is to be held at the School of Public 
Health June 15-16 in Berkeley, California. 


Basic Institutes of the American College of Hospital Ad- 
ministrators will be held at the University of Colorado in 
Boulder, June 19-23. 


Hospital Administrators Development Program spon- 
sored by the Sloan Institute of Hospital Administration at 
Cornell in Ithaca, New York, will hold their fourth such 
program from June 25 to July 21. About 25 administrators 
will be selected from the applications received. The pro- 
gram is an intensive course of lectures, readings, and dis- 
cussions and is divided into three seminars dealing with 
medical care programs, the administrative process, and 
trends in hospital administration. Each seminar is under 
the leadership of a resident faculty member who regularly 
does teaching and research in the subject area. In addition, 
a visiting authority joins the seminar each day. Total cost 
to participants selected is $100. This covers tuition, sup- 
plies, room, and most of the meals. Administrators inter- 
ested may obtain the brochure and application form by 
writing to the Hospital Administrators Development Pro- 
gram, Sloan Institute of Hospital Administration, Rand 
Hall, Cornell University, Ithaca, New York. 


Personnel Management (Basic) conducted by the Catho- 
lic Hospital Association will be held in Portland, Oregon, 
June 19-21. 

Institute on Hospital Law will be held June 26-27 at the 
Benjamin Franklin Hotel in Seattle, Washington. The Insti- 
tute will be conducted by the Association of Western 
Hospitals and sponsored by the Washington State Hospital 
Association. The Institute is planned for concentration on 
practical aspects of the subject of legal requirements for 
hospitals. The faculty will be attorneys familiar with hos- 
pitals and the laws affecting them. The Institute is open to 
hospital trustees, administrators, assistant adminstrators, 
medical staff officers, attorneys, medical record librarians, 
nursing supervisors and pharmacists. Fee $10. 

Credits and Collections Institute conducted by the Amer- 
ican Hospital Association will be held August 29-30 at 
the Benson Hotel in Portland, Oregon. 


Program for Hospital Engineers, a Continuing Education 
Program conducted by the Catholic Hospital Association is 
scheduled for October 16-20 in San Francisco, California. 


Medical Education Programs in Hospitals, a Continuing 
Education Program sponsored by the Catholic Hospital 
Association, will be held November 10-11 in San Francisco, 
California. 

Educational Programs for Higher Superiors sponsored 
by the Catholic Hospital Association will take place No- 
vember 13-17 in San Francisco, California. This is a Con- 
tinuing Education Program. 


Programs for X-ray Supervisors and Technicians, a 
Continuing Education Program sponsored by the Catholic 
Hospital Association will be held in San Francisco, Cali- 
fornia, November 13-17. 


Advanced Institutes of the American College of Hospital 


Administrators are scheduled for December 4-8 at the 
Multnomah Hotel in Portland, Oregon. 
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disposable syringe 


| the finest precision instrument 
ina full range of sizes 


DON BAXTER, INC. + GLENDALE, CALIFORNIA 




















PLASTIC TUBES 


_ DON BAXTER, INC. - GLENDALE, CALIFORNIA 





Insurance Association 


Urges Promotion of 
Medical Facilities 


In an address at the recent 1960 
Individual Insurance Forum of the 
Health Insurance Association of Amer- 
ica, the organization's president, Mil- 
lard Bartels, declared that the business 
should “promote the development of 
needed health and medical care facili- 
ties,” such as hospitals; skilled nursing 
homes; nurses; chronic illness, geriatric, 
diagnostic and rehabilitation facilities; 
clinics, and numerous other categories. 

According to Mr. Bartels, who is also 
chairman of the Insurance Executive 
Committee of the Travelers Insurance 
Company, Hartford, Connecticut, the 
267 insurance companies composing 
the HIAA are responsible for about 
80 per cent of the health insurance 
business written by American insur- 
ance companies today. 


VISIT EXHIBIT HALL! 


223 Exhibitors stand ready in Exhibit 
Hall to show you the latest in equip- 
ment and patient-care products. Make 
sure you see them all! 











PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


@ COBALT 

@ CESIUM 

@ NUCLEAR INSTRUMENTS 

@ X-RAY FILMS AND CHEMICALS 

@ ACCESSORIES AND MATERIALS 

@ SOLUTIONS EXCHANGE SERVICE 

@ PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 
Phone: DUnkirk 8-2366 
SAN DIEGO 


4969 Weeks Avenue 
Phone: BRowning 6-216] 


SANTA BARBARA 
125 E. Victoria St. 
Phone: WOodland 5-3969 


Manufacturer of Equipment and Accessories 


MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 





In the Majors of America’s favorite sport, this is not 
expected. Not even of Stan or Willie, Mickey or Duke. 





Is your printer going to 
bat 1.000 for the 
1961 season? 


But in the graphic arts league, where competition is just 
as keen, the successful printer is the one who maintains 
a batting record as nearly perfect as possible. 


For over sixty years, we at Parker & Son, Inc., have 
maintained a batting average which has put us 
in the major league of printers. 


We are proud to have been selected as printers of 
HOSPITAL FORUM Magazine. We also take pride in 
our record of having served as printers to Blue Cross 
of Southern California for eighteen years, during 
which time we have kept pace with their changing 
requirements and met their standards of quality 

at competitive prices. 


Your hospital, too, deserves the highest quality printing 
you can buy . . . at the most economical price available. 


Next time you need help with the printing of an 
Annual Report; a Fund Raising Brochure; a Nursing 
School, Patient, or General Information -Folder, call us. 
We would like to go to bat for you. 


PARKER & SON, INC. | printers — lithographers — engravers 


241 East Fourth St., Los Angeles 13, Calif. © MAdison 6-9171 
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W, Get tthe eo 


YES, WE HAVE A BULKY THANK-YOU FILE . . . OUR FAVORITE RECORD. THESE 
ARE SOME OF THE LETTERS IT CONTAINS. 


“May we express our thanks for the splendid coverage we had 
during my husband's recent operation? We have been constant 
members of Blue Cross since 1942. It is a very secure and com- 


fortable feeling to be protected by Blue Cross.”’ 


“I'm writing to tell you how very much I appreciate your fine 
response to the expense of my recent accident. It could not have 
come to my aid at a more opportune time. I have held Blue 
Cross since its inception—and have always found it most helpful 


when needed.” 


ACTUALLY, THESE THOUGHTFUL PEOPLE NEED NOT THANK US, ALTHOUGH WE 


APPRECIATE IT. IT WAS THEIR OWN FORESIGHT AND GOOD PLANNING WHICH 
PAID OFF WHEN THEY NEEDED HELP. 


BLUE CROSS OF SOUTHERN CALIFORNIA 
4747 Sunset Boulevard 
Los Angeles 27, California 
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Dr. Dorothy J. Marsh, COA president, and Dr. Paul D. Foster, CMA president 
sign merger agreement between California osteopaths and MD's. 


CALIFORNIA M.D.’S, OSTEO'S 
AGREE ON UNIFICATION PLAN 


The first of the last three steps 
toward the unification of the members 
of the medical and osteopathic profes- 
sions into a single medical organization 
and the conversion of the Los Angeles 
College of Osteopathic Physicians and 
Surgeons into a medical school was 
taken on March 30. 


Signers of the all embracing agree- 
ment, which next goes to the members 
of the Houses of Delegates of the Cali- 
fornia Medical Association and the 
California Osteopathic Association for 
final approval, were Dr. Paul D. Foster, 
president of CMA, and Dr. Dorothy J. 
Marsh, COA president. 


“Prime objectives of the merger of 
the two professions,’ said the two 
presidents in a joint statement, “is to 
improve the health services available 
to the citizens of California and to ex- 
pand present medical teaching facili- 
ties. 


“Meanwhile, it should be stressed 
that this agreement in no way attempts 
to alter or diminish the practice rights 
of individual physicians, or to limit 
their opportunities of future practice 
in caring for their patients. Hospital 
privileges of the members of the two 
groups will remain unchanged. 
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“After the final approval of the 
agreement it is contemplated that in- 
dividual members of the COA will 
obtain a degree of Doctor of Medicine. 

“The CMA has agreed to accept such 
procedures for the change of the osteo- 
pathic school to a school of medicine 
and for the issuance of medical degrees 
as agreed upon by the Advisory Edu- 
cational Committee.” 

The presidents of the two organiza- 
tions explained that the educational 
committee composed of the three deans 
of the local medical schools, Drs. Clay- 
ton G. Loosli, University of Southern 
California; Walter E. Macpherson, Col- 
lege of Medical Evangelists; and Staf- 
ford L. Warren of the University of 
California at Los Angeles, along with 
Dr. Grace Bell, dean of the osteopath’s 
school, and other leaders in both pro- 
fessions have been in conference for 
several months working out satisfactory 
arrangements for the change-over of 
the college to a medical school. 

During the press conference called 
to witness the signing of the agreement 
it was brought out that “both parties 
agree to use their best efforts” for the 
enactment of any enabling legislation 
necessary to further the unification 
agreement. 


Contemplated legislation sets Octo- 
ber 31, 1962, as the final date when 
properly licensed osteopathic physi- 
cians who receive a Doctor of Medicine 
degree may elect to use the term or 
sufix “M.D.” After making the medi- 
cal selection, a former doctor of osteo- 
pathy shall discontinue the use of the 
suffix “D.O.” It was made clear that he 
may elect to continue as an osteopathic 
physician and surgeon using the “D.O.” 
identification after his name, but he is 
precluded from using both “M.D.” and 
“D.O.” 

Other mutually agreed upon legisla- 
tive proposals would eventually end the 
licensing of doctors of osteopathy and 
eliminate the California Board of 
Osteopathic Examiners. 


This action, said both presidents, 
would be in the natural course of leg- 
islative procedure since at the present 
time both the osteopathic board and 
the Board of Medical Examiners issue 
identical licenses with equal rights for 
doctors of medicine and doctors of 
osteopathy. When given legislative ap- 
proval, the Board of Medical Exami- 
ners will have at least one member 
who previously held a “D.O.” degree. 

“We have been impressed,” con- 
cluded the joint statement, “with the 
patience, the sincerity and the objec- 
tivity of the representatives of both 
professions who have brought our 
unification program to the point where 
all details have been resolved and, as 
of this date, been given official ap- 
proval. 

“Much credit is due to the members 
of the Advisory Educational Commit- 
tee who will have a continuing re- 
sponsibility to see that the interests 
of the current students at the highly 
esteemed osteopathic college are re- 
spected and that the change to a medi- 
cal school will be accomplished as 
expeditiously as good judgment dic- 
tates. The opportunity for an increased 
number of medical students is a factor 
that every person in fast-growing Cali- 
fornia can appreciate.” 

Other signatories to the agreement 
were Drs. Samuel R. Sherman, CMA 
council chairman, Matthew N. Hos- 
mer, secretary, and Glenn Gordon, 
COA secretary. 

CMA has a membership nearing the 
18,000 mark while there are 2,200 
members of COA. 

CMA’s House of Delegates will act 
on the agreement at its Los Angeles 
meeting on May 3. The COA meeting 
is scheduled for May 17 in Long Beach. 





Samuel J. Tibbitts (left), newly installed president of the Hospital Council of 
Southern California receives congratulations from Walter R. Hoefflin, Jr., im- 
mediate past president, at the Council's. 38th Annual Banquet held recently at 
the Biltmore Bowl, Los Angeles. Actor Ronald Reagan, principal speaker at the 
affair looks on. 


Install 1961-62 Officers 
At Annual Council Banquet 


Installation of officers at the 38th 
Annual Banquet of the Hospital Coun- 
cil of Southern California was attended 
by a record 721 hospital and hospital 
related members at the Biltmore Bowl, 
Biltmore Hotel, Los Angeles on March 
20. 

Samuel J. Tibbitts, Administrator of 
the California Hospital, Los Angeles, 
accepted the gavel of office from im- 
mediate past President Walter R. 
Hoefflin, Jr., administrator of the 
Methodist Hospital of Southern Cali- 
fornia, Arcadia. Tibbitts will serve as 
president of the 130-hospital-member 
Council until March 31, 1962. Also in- 
stalled in office were President-Elect 
Robert J. Thomas, Los Angeles County 
General Hospital; Treasurer Gordon 
W. Gilbert, Huntington Memorial 
Hospital, Pasadena, and Recording 
Secretary Walter M. Oliver, Long 
Beach Community Hospital. 

Past President Walter Hoefflin was 
presented with the gavel used during 
his term in office mounted on onyx and 
a placque engraved “In grateful appre- 
ciation of leadership provided for the 
benefit of all hospitals in the develop- 
ment and further implementation of 
Council programs.” Paul C. Elliott, 
consultant to Hollywood Presbyterian 
Hospital and past president (1948-49 ) 
of the Hospital Council, was awarded 
a Council Life Membership. 
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Banquet speaker Ronald Reagan re- 
ceived a standing ovation following his 
presentation on “Encroaching Con- 
trols.” Pointing out that Americans 
would never accept an outright pro- 
gram of socialized medicine, or social- 
ized anything else, Reagan warned that 
the country could and’ would accept 
such a program: piecemeal without 
knowing it. “Already one-fourth of our 
people are entitled to government paid 
medical care,” he said, “and one-fifth 
of our industrial capacity is govern- 
ment owned and operated.” Reagan 
concluded by urging his listeners to 
focus their efforts on stopping en- 
croaching controls. “Freedom,” he said, 
“is mever more than one generation 
away from extinction.” 








Blue Cross Scoreboard 


From January 1, 1961 through 
February 28, 1961, Hospital 
Service of Southern California 
paid these amounts for care of its 
subscribers: 

Hospital Care 
Professional Care 2,500,000.00 


TOTAL $8.941,817.57* 


*Does not include Medicare or 
Inter-Plan Bank payments. 


$6,441,817.57 








Hospital Pioneers 


24-Hour Dental 
Emergency Care 


The first round-the-clock emergen- 
cy dental care clinic in the United 
States has been established at Holly- 
wood Presbyterian Hospital-Olmsted 
Memorial, Los Angeles, according to 
Administrator E. J. Caldwell. 





Gordon G. Bennett, D.D.S. 


(left), 
chairman of the dental staff of the 
Hollywood Presbyterian Hospital- 
Olmsted Memorial and dental assist- 
ant, Mrs. Mary Schade, show the new 
emergency dental facilities to B. J. 
Caldwell, the hospital's administrator. 


Developed at the request and in co- 
operation with its 53 member dental 
staff, the pioneering 24-hour denial 
emergency clinic was established in 
answer “to the continuing and valid 
criticism of the difficulty in obtain- 
ing dental care after office hours in 
other Los Angeles areas,” says Gordon 
C. Bennett, D.D.S., chairman of Hol- 
lywood-Presbyterian’s dental sta‘f. 

The clinic will perform an extrac- 
tion, drilling or other treatment dic- 
tated by the emergency, then refer 
the patient to his own dentist for fur- 
ther treatment. If he has no regular 
dentist, he will be given a list of at 
least three staff dentists in his area 
from which to choose. As the dental 
staff is donating their time as a pub- 
lic service, the only charge for such 
emergency treatment will be for use 
of hospital equipment and supplics. 





AWH CONVENTION DELEGATES 
Want to see what's new and pertinent 
to your hospital operation. Then make 
sure to visit Exhibit Hall! 
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CALIFORNIA 


A. L. Thomas, 
administrator of 
Harbor General 
Hospital, Torrance, 
was recipient of the 
Outstanding Man 
of the Year Award 
of the Hospital 
Chaplain Ministry 
of America, at the organization's three- 
day clinic at Knort’s Berry Farm, 
Buena Park. Moderator of several panel 
discussions was Chaplain Ray Harris, 
Community Hospital, Long Beach. 

Jay C. Boger is the new adminis- 
trator of Anaheim Memorial Hospital, 
Anaheim, succeeding James W. Mc- 
Alvin. Boger, a native Californian, re- 
cently returned from Trinidad, British 
West Indies, where he was adminis- 
trator and building coordinator of a 
church-operated hospital. 

Mrs. Mildred O. Croddy, R.N., has 
been appointed Director of Nursing 
at Martin Luther Hospital, Anaheim, 
succeeding Mrs. Sybilla C. Freed, who 
resigned. Mrs. Croddy held a similar 
post at Santa Fe Coast Lines Hospitals, 
Los Angeles, for four years prior to 
her new assignment. 

Thomas J. Broderick assumed the 
post of assistant administrator of Marin 
General Hospital, San Rafael, on April 
Ist. Mr. Broderick, who obtained his 
MS in Hospital Administration at the 
University of Chicago, resigned the 
administratorship of Jay County Me- 
morial Hospital, Portland, Indiana, to 
go to Marin General. 

James W. Conte is the new admin- 
istrator of Alhambra Neuropsychiatric 


Hospital, formerly known as Alhambra 
Sanatorium, Inc. 


IDAHO 


James E. Rosenbaum has been 
named administrator of the new Power 
County Hospital, American Falls. In 
the hospital field for 10 years, Mr. 
Rosenbaum is a registered technician 
with the American Registry of X-ray 
Technicians. 

Leon Felder is now administrator 
of Mary Secor Hospital, Emmett, re- 
placing William C. Hansen, who re- 
signed to accept a post at St. Alphonsus 
Hospital, Boise. Mr. Felder was for- 
merly assistant administrator at Cald- 
well Memorial Hospital, Caldwell. 
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Gabriel Betit 
has been appointed 
administrator of 
Coeur d'Alene Gen- 
eral Hospital, Coeur 
d'Alene. Mr. Betit 
was formerly ad- 
ministrator of 
Mountainview Me- 
Hospital, Montana. 

Warne N. 
Schaap has suc- 
ceeded Ray A. 
Sauer as adminis- 
trator of Samaritan 
Community Hospi- 
tal, Nampa. A 
graduate of the 
University of 
Notre Dame, Mr. 
Schaap was formerly a pharmaceutical 
salesman. 


James H. Carl- 
son has been ap- 
pointed assistant 
administrator of 
Caldwell Memorial 
Hospital, Caldwell. 
He attended the 
University of Idaho 
and was formerly 
with the Idaho Power Company in 
sales and public relations capacities 
for eight years. 


OREGON 


Sister Marie de Pazzi, administra- 
tor, Sacred Heart Hospital, Eugene, has 
been elected president of the Wil- 
lamette Valley Council of the Oregon 
Association of Hospitals. 


WASHINGTON 


Miss Lillian McDonald, adminis- 
trator, Mary Bridge Children’s Hos- 
pital, Tacoma, was elected president 
of the Pierce County Hospital Council. 
Paul Teslow, administrator, Good Sa- 
maritan Hospital, Puyallup, and James 
Feutz, administrator, Doctors Hospital, 
Tacoma, are serving with her as vice 
president and secretary-treasurer, re- 
spectively. 


morial 


William Erickson, administrator of 
Centralia General Hospital, Centralia, 
has been named to the same position at 
Auburn General Hospital, Auburn, 
also. Both hospitals are under the juris- 
diction of the Stewards Foundation. 
Robert A. Hanson, the former adminis- 
trator, now holds the same post at 
Seattle's Maynard and Riverton Hos- 
pitals, which the foundation has re- 
cently acquired. 

Mrs. Austreberta-G. Laigo, Group 
Health Hospital, Seattle, is the new 
president of the Seattle and Vicinity 
Association of Medical Record Li- 
brarians, with Ethel Ottersbach, Doc- 














H. CHARLES ABBOTT 


C.H.A. ELECTS 
ABBOTT to BOARD 


H. Charles Abbott, Executive Direc- 
tor of Hospital Service of Southern 
California (Blue Cross) was recently 
elected to the board of directors of the 
California Hospital Association. 

Mr. Abbott is the first person not a 
hospital administrator ever to be so 
honored, according to CHA President 
James E. Smits, who said, “This new 
volunteer position was created specifi- 
caily to allow a person like Mr. Abbott, 
who has made vital and continued con- 
tributions to the improvement of hos- 
pital operation and patient care to 
further serve the hospital field and the 
general public.” 

Under Mr. Abbott's leadership, the 
Southern California Blue Cross or- 
ganization recently enrolled its mil- 
lionth member, the first voluntary pre- 
payment health-care program in the 
West to reach this mark. 


CALLING ALL DELEGATES... 


For new ideas 





... Stimulating exhibits 
.. . be sure to visit Exhibition Hall! 





tors Hospital, Seattle, president elect. 
Other recently installed officers are: 
Mrs. Elizabeth M. Schults, assistant 
director of the School for Medical Rec- 
ord Librarians, Providence Hospital, 
and Marsha Inouye, Kings County 
Hospital, both Seattle. 


WYOMING 

M. J. Foerster is now administrator 
of Ivinson Memorial Hospital, Laramie. 
His former affiliations include adminis- 
trative positions at Bingham Memorial 
Hospital, Blackfoot, Idaho, and Choc- 
taw County Memorial, Hugo, Okla- 
homa. Dwain E. Brown, acting admin- 
istrator at Ivinson for the six months 
prior to Mr. Foerster’s appointment, is 
now assistant administrator and busi- 
ness manager. 
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Artist's rendition of the Lieut. Joseph P. Kennedy, Jr. Memorial Child Study 


Center, now under construction in Santa Monica. Center will be a unit of 


St. John's Hospital. 


Summary of Latest Western 
Hospital Construction 


CALIFORNIA 
Memorial Child Study Center 


Groundbreaking ceremonies were 
held March 9th for the new Lieutenant 
Joseph P. Kennedy, Jr., Memorial Child 
Study Center at Saint John’s Hospital, 
Santa Monica. His Eminence, James 
Francis Cardinal McIntyre officiated 
and blessed the site, and ground was 
broken by Mrs. Peter Lawford, sister 
of the late Lieutenant Kennedy and 
the President. 

Construction of the center, first of 
its size and scope in Southern Califor- 
nia for mentally retarded and emotion- 
ally disturbed children, was made pos- 
sible through a grant of $800,000 from 
the Kennedy Foundation, established 
in memory of the President's older 
brother who lost his life in World 
War II. The foundation has, to date, 
allotted over $10 million for the care 
and prevention of children’s diseases, 
especially in the field of mental re- 
tardation. 

In addition to diagnostic examina- 
tions and therapy, the center will offer 
classroom facilities for the special edu- 
cational needs of these children—three 
classrooms for the emotionally dis- 
turbed, three for the mentally retarded, 
and an observational nursery. Addi- 
tional therapy rooms will be made 
available when the interior of the sec- 
ond level is finished at a later date, 
and a third floor will be added as the 
need arises. 

The center will also provide facili- 
ties for the training of professional 
and technical personnel. 


Community Mental Health Center 


Plans are well underway for a Com- 
munity Mental Health Center adjacent 
to and affiliated with the Donald N. 
Sharp Memorial Community Hospital 
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and the Children’s Hospital in San 
Diego. Estimated cost is $1,300,000 
and ground will be broken within the 
next few months. The center will fea- 
ture the most modern facilities for the 
study and treatment of all types of 
neuropsychiatric and behavior prob- 
lems, and will utilize surgical, medical, 
laboratory and X-ray equipment of 
both Sharp Memorial and Children’s 
Hospitals. 


To be built by the Vista Hill Psychi- 
atric Foundation on a four-acre parcel 
of land leased rent-free for 50 years 
from the San Diego Hospital Associa- 
tion, which owns Sharp Memorial, the 
center will contain six major divisions. 
An intensive care and treatment sec- 
tion will have beds, treatment facili- 
ties and occupational therapy equip- 
ment for acutely disturbed patients. 
The physio-therapy and recreational 
facility will include physio-therapy and 
gymnasium equipment with an audi- 
torium to be used both for patient 
entertainment and for lectures, semi- 
nars and other staff-education presen- 
tations. The hospital section will con- 
tain beds for convalescent cases; kitch- 
en, dining and personal laundry facili- 
ties; lounges; library; pharmacy and 
consultation rooms. An education and 
research division will be devoted to 
classrooms for the training of nurses, 
interns and residents; the outpatient 
clinic will provide waiting room, con- 
ference rooms for individual and group 
therapy and counselling, and a play- 
therapy room for children. A day-care 
unit will permit occupational and rec- 
reational therapy for patients not re- 
quiring hospitalization. 

Future expansion plans include a 
so-called Halfway House, designed to 
provide ranch-type living for patients 
no longer in need of intensive hospital 
care, but not yet ready to resume their 
normal ways of life. 


Los Angeles County General 


Plans have been completed for a 
four-story Outpatient addition to Los 
Angeles County General Hospital. The 
air-conditioned, windowless building 
will cover 201,600 square feet, cost 
approximately $5,800,000, and be two 
years in building. 

Designed to relieve congestion in 
the main hospital, it will house a va- 
riety of clinics and other facilities to 
include general medical, physical, medi- 
cine, radiation therapy, dental, ear, 
nose and throat, eye, psychiatry, ortho- 
pedic, diagnostic, radiology, obstetrics- 
gynecology, minor surgical and cysto- 
scopy, pharmacy and laboratory. 


IDAHO 


Minidoka Memorial 
The newly opened Minidoka Me- 


morial Hospital in Rupert features 
some of the latest construction ideas. 
Of fireproof concrete block, the hos- 
pital, with 40,000 square feet of floor 
space, has no basement, thus eliminat- 
ing the problems that sub-surface water 
would have presented. 

The so-called “floating floor” has 
steel joints and rib lathes with con- 
crete slab poured on it. No wood is 
used in the sub-structure and the out- 
side appearance of the long, low struc- 
ture is enhanced by use of porcelain 
steel panels. 

The double corridor concept has 
been utilized, with the center core re- 
served for nurses stations, storage and 
other service facilities, all accessible 
from both corridors. All rooms through 
out the hospital have natural light. 
A special 30-bed minimal care wing 
provides a “home away from home” for 
the invalid aged of the area. 

Melvin Engstrom is administrator 
of the new hospital as well as of Cassia 
Memorial in Burley. Minidoka Memo- 
rial is being administered by the 
Church of Jesus Christ of Latter Day 
Saints, under a 25-year lease arrange- 
ment. 


WYOMING 
Cheyenne Memorial 


Complete renovation of Cheyenne 
Memorial Hospital and remodeling of 
the X-ray unit were completed in 
March, at a cost of $58,000, which in- 
cluded the addition of a new G.E. Mark 
II Imperial diagnostic machine, and 
construction of a new medical library 
and meeting room to accommodate 
100. The X-ray department now has 
three diagnostic machines complete 
with added technical equipment, a 
chest machine and complete radio-ac- 
tive isotope laboratory and therapy 
unit. 
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P.S. VISIT OUR 
BOOTH NUMBER 40 
AT THE ASSOCIA- 
TION OF WESTERN 
HOSPITALS CON- 
VENTION APRIL 24- 
27th IN SAN FRAN- 
CISCO. 


PUBLIC NOTICE! 


SAVE UP TO 40% ON DISPOSABLE HYPODERMIC NEEDLES! 


Administrators of 250-bed hospitals now using the improved LUR- 
LOK DISPOSABLE NEEDLES report savings of $1500 yearly 
...and even greater savings where they employ large or especially- 
designed needles! 

LUR-LOK’S patented new process of manufacture and assembly 
of disposable needles has resulted in such dramatic savings that 
seven foreign governments now import LUR-LOK needles in a 
wide variety of sizes. 

The appearance and performance of the new, disposable LUR- 
LOK are so superior to standard re-usable needles that LUR-LOK 
has difficulty in convincing these overseas hospitals that they can 
throw away inexpensive LUR-LOKS after each single usage! 
Guaranteed sterile after they come from our modern gas ovens, 
the LUR-LOK is the finest needle available anywhere, AND the 
least expensive. 

Alert hospital administrators and directors of nursing are already 
acquainted with LUR-LOK’s exclusive features: 

Stainless Steel Cannula 

Chrome plated All Metal Luer Lok Hub 

Ultra Sharp Points—Choice of short, regular or long bevel 

Meets Federal Specifications GG-N-196 

Complete Range of sizes from 11 gauge 6” thru 27 gauge x 14” 
Sterile packed in Cellophane with Plastic Needle Guard 

Priced to BEAT ALL OTHER NEEDLE MANUFACTURERS 
Immediate Delivery 


MCWAYNE AND COOKE, INC. 


615 Second Street 
San Francisco 7, Calif. 
SUtter 1-5725 


| 615 Second St. 
, San Francisco 7, Calif. 


| price list 


' needles 
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! City and State 


Please send me a LUR LOK sample and your special discount 


1 am interested in out-sized or custom designed hypodermic 














T k e Complete Stocks 
d e We maintain the world’s most complete stocks of hospital, medical 


Ad t and laboratory supplies. Routine orders shipped promptly from stock. 
Va n age e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 
d d Ss P 


PLUS is always glad to help you with equipment problems. 
e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY ox catiroens 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 

















*sys-tem— 
l. an assemblage or combina- 
tion of things or parts forming 
a complex or unitary whole. 
2. an assemblage or set of cor- 
related members. 
3. an ordered and comprehen- 
sive assemblage of facts, parts, 
principles, or the like, in a 
particular field. 























*as defined by the American 
College Dictionary 





Contact our 
WESTERN REPRESENTATIVE 
MR. BERNIE SITEMAN 
140 N. Robertson Blvd. 
Beverly Hills, California 
Olympia 2-5852 


' THERMOPATCH CORPORATION 


2432 Grand Concourse New York 58, N.Y. 


In CANADA: — THERM@PATCH DIVISION In EUROPE: — THERMOPATCH, N.V 
CHEMICAL TREATING & EQUIPMENT (Canada) Ltd Keizersgracht 259 
282 Ontario Street West, Montreal, Quebec Amsterdam, The Netherlands 
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Both Mark Berke and Eugene Erick- 
con are experts on the medical prob- 
lems of our senior citizens and the 
steps being taken, by free enterprise 
and government alike, to solve them. 
They are well-qualified indeed to co- 
author this thoughtful paper, which 
Mr. Berke delivered at the 1960 An- 
nual Meeting of the California Hos- 
pital Association at Santa Barbara (cer- 
tain statistics and facts, it should be 
noted here, have been up-dated since 
then). 

The authors point out that adequate 
care of our aged is increasingly urgent 


as this group is “less well-off economic- 
ally than the population as awhole... 
they cannot stand the costs of illness 

they are, at the same time, the 
group most prone to illness.” As recom- 
mended by California, in the proposi- 
tions forwarded by the Governor's 
Conference to the White House Con- 
ference on aging in January, “ ‘Health 
services for the elderly should include 
the whole spectrum of modern medical 
and psychosocial techniques... . ‘the 
greatest emphasis must be placed on 
early diagnostic, preventive and re- 
habilitative services’.” 





California Developments 
on Care of the Aged 


BY MARK BERKE 
Director, Mount Zion Hospital and Medical Center San Francisco, California 


and 


EUGENE ERICKSON 
Administrator, Rancho Los Amigos Hospital Downey, California 


WHO ARE THE AGED? 


A tempts to study the needs of the 
aged are both fascinating and frustrat- 
ing: fascinating because the problems 
involve virtually every skill and disci- 
pline, thereby posing an unparalleled 
need and opportunity for coordination 
and integration of agencies and serv- 
ices; and frustrating because there are 
no clearly defined limits to the prob- 
lem, even in such basic data as the 
number of people involved. The studies 
that have been made are usually based 
on OASDI recipients (Old Age, Sur- 
vivors, and Disability Insurance), but 
the figures are misleading because this 
group is not representative of the total 
population. 

Another factor leading to fuzziness 
is the arbitrary selection of 65 years as 
the dividing line between old age and 
the rest of the population. Somehow, 65 
has become a magic number, before 
which one is only an ordinary citizen 
and after which one suddenly matures 
into old age and becomes a senior 
citizen. We tend to think of the aging 
process as a chronological process, 
rather than more accurately as a physio- 
logical and mental process. There is no 
magic to numbers in this problem. 
Some are old at 45, and some are young 
at 75. In spite of this, because virtually 


all studies use the traditional age level 
of 65 as their basis, we must do so also. 

Frequently, we hear it said that Cali- 
fornia has an unusually high percentage 
of people over the age of 65. This is 
untrue. The proportion of older people 
in this state is the same at that for the 
nation as a whole, and, because our 
new residents are younger people and 
because the average age of our popu- 
lation is therefore dropping, it is esti- 
mated that by 1970, the proportion of 
older people will be down from the 
present 8.1% to 7.4%. On the other 
hand, the actual number of those over 
65 will increase from 1,300,000, the 
approximate current figure, to an esti- 
mated 1,600,000 by 1970. Of these, the 
majority are, and will continue to be, 
women, because of the longer life-span 
of the weaker sex. 


It is important to note that one- 
third of those 65-69, and almost one- 
half of those over 70, live on a family 
income of less than $2,000 per annum. 

As a whole, the aged can be categor- 
ized as falling into one of six groups: * 

1. Persons who obtain their income 

from employment. 
Continued on page 23 

*Hospitals, V.32:. 34-48, May 1958: 


Wilbur J. Cohen: Economic Status of the 
Aged Population. 
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alll surgeon’s preference . . . his confidence in the integrity of Amsco lighting research. 
u For years, knowledgeable surgeons the world over have looked to Amsco’s 


lillie proved ‘‘dual video’’ principles for more effective surgical illumination. 


provide cool, shadow- DV-22E accepts this challenge of continued trust. It is a surgical light of 
reduced “surgical light < 


for every procedure. abundant color-corrected, cool illumination.Two highly efficient polished reflectors 
permit excellent shadow reduction. Each may be guided easily, smoothly 
by the surgeon or his nurse along strong, 9-foot extruded aluminum tracks. 
Whatever the procedure, DV-22E will fulfill every operative lighting need. 
STERILIZER For your copy of ‘‘LiGHTING FOR THE Hospitat,’ write for LC-122. 
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The most trusted name in Surgical Lighting ~ 
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on the eve of the Western Hospital Convention you were to 
find yourself amid the organized chaos in AMSCO's booth, it 


might well be one of your more harrowing experiences. 


Yet if you visit this same booth Monday morning, April 
24th, you will find it most enlightening . . . housing a number 
of newly developed hospital items. Each has been purpose- 
fully engineered to combat rising operational costs and to 
improve patient protection . . . with minimum time and at- 


tention from the staff. 


We encourage YOU to visit this booth to view demonstra- 


tions of the following equipment and techniques: 


NEW .. . “Vacamatic” Sterilizer 
NEW .. . “Lectrapoise’” Operating Table 
NEW .. . “DV-22E” Surgical Lights 


NEW .. . Portable Sonic Energy System 
Office type Pressure Steam Sterilizers 
Complete Parenteral Solutions and 


Administration Sets 











ee World’s largest designer and manufacturer 
147-151 of Sterilizers, Operating Tables, Lights and 
Lees related technical equipment for hospitals. 
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J.T. POSEY COMPANY 


Manufacturers and Distributors of Hospital Equipment 


McDONALD RESTRAINT 
A strong friendly restraint designed to prevent 
patients from getting or falling out of bed 
Small, Medium, Large. Cat. No. P-4147, $6.15 
each. Available extra heavy riveted construc- 
tion with key-lock buckles. Cat. No. P-353, 
$19.80. 





POSEY FOOTBOARD 
Patent Pending 
Fits ALL Hospital Beds. Can be used with side 
rails. Perpendicular Adjustment. No. losing 
parts, Posey Anti-Rotation Supports, (Adjustable, 
removable, cushioned). May be used with trac- 
tion. Posey Footboard, No. F-58, $33.00. Anti- 
Rotation Supports, No. F-58A, $6.00 each 





SWEETLAND BED WARMER AND 
CAST DRIER 
U.S. Patent 2,122,964 

Bed warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 

* * * 
National Distributor for D. Simal Top Quality 
Surgical Instruments. 

* * * 
Also a complete line of Plastic Draw Sheets, 
Pillow Covers and Mattress Covers. 

* = * 
Prices F.0.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


THE POSEY “V” RESTRAINT 


A good all-purpose restraint to prevent patients 
from falling or getting out of bed. Particularly 
good for use on females as it does not irritate 
busts. Available in Small, Medium and Large 
sizes. Posey “‘V’’ Restraint Cat. No. V-958 
$6.90 ea. 





POSEY WAIST RESTRAINT 


Offers a comfortable and inexpensive means 
of keeping patient in wheelchair or bed. Two 
models available—Cotton, Cat. No. CWR-1, 
$3.00 each; Strong quick-drying nylon, Cat. 
No. NWR-1, $4.50 each. 





POSEY BED NET 


Serves to keep patient in bed without physical 
attachment to body of patient. May be used on 
adult bed as well as crib. May be laundered. 
Adult Bed, Cat. No. CN-60A, $13.50; Child Crib, 
Cat. No. CN-60, $12.75. 
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POSEY SAFETY BELT 
U.S. Pat. No. 2,333,346 


Prevents patients from falling out of bed. 
Causes no mental fear or physica! discomfort. 
Small, medium, large. Cat. No. S-141, $6.45 
each. Available extra heavy riveted construc- 
tion with key-lock buckles. Cat. No. P-453, 
$19.50 each 
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Full width of bed with self-locking clamps so 
Cradle will not tip over. Cat. No. P-140, $7.50 
each, Leg Cradle, Cat. No. P-140A, $7.50 each. 





POSEY WRIST OR ANKLE RESTRAINT 
A friendly restraint available in infant, Small, 
Medium and Large sizes. Widely used. No 
P-450. $5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, $13.40 
per set. 


* * * 


SEND YOUR ORDER TODAY. Write for Illustrated 
Literature about other Posey Hospital Equip- 
ment. Every Posey Product guaranteed 100% 
satisfactory or money refunded. 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd., Pasadena, California — Dept. HF-61 
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CARE OF THE AGED... continued 





2. Persons who could work if em- 
ployment were available. 
3. Retired workers with Social Se- 


curity and/or private pensions. 

4. Persons receiving OAS, but not 
OASDI. 
Elderly widows, living on insur- 
ance, or public assistance, or liv- 
ing with children, or a combina- 
tion of these. 

6. The sick and disabled, with 

modest incomes, insufficient to 
meet the costs of long-term ill- 
ness. 

To these categories, there should per- 
haps be added a seventh group: the 
aged in institutions, of which there 
were 60.000 in California in 1960. 
One-sixth of these are in facilities for 
the mentally ill, and it is interesting to 
note that while 8.19 of our state's 
population is 65 or over, this age group 
represents almost 30% of the popula- 
tion of mental hospitals. Constructive 
attempts to keep the aging population 
well and happy will obviously pay 
large dividends in reducing the cost 
of constructing and operating our 
mental institutions. Good medical care, 
aimed at keeping patients out of hos- 
pitals, is more economical than poor 
medical care and neglect, but it is not 
only medical care which is involved, 
but also housing, recreation, religion, 
etc. 

MORTALITY AND MORBIDITY* 

We are all familiar with the shift 
in the causes of death from the com- 
municable diseases as a major cause 
to the so-called “chronic diseases.” In 
1910, roughly 40°7 of all deaths were 
from chronic diseases, whereas they 
now account for 75% of all deaths. 
The California Health Survey, con- 
ducted in 1954-55, provided the first 
reliable information that the state has 
ever had on morbidity: of those aged 
65 and over, 70° reported some type 
of illness in the four weeks preceding 
the interviews, and most of it was 
chronic illness. This is particularly im- 
pressive when we consider that the 
Survey did not include patients in in- 
stitutions or persons hospitalized with 
terminal illness. Further, the Survey 
showed that for those over 75, the 
number of days of disability was 31 
times higher than for persons in the 
state as a whole. 

In summary, we can state with statis- 
tical certainty that persons over 65 
form a large and constantly increasing 
part of the population; that they are 
less well-off economically than the 
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*“California’s Older People,” published 
by The California State Department of Pub- 
lic Health. 
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population as a who!e; that their per- 
sonal economics are inflexible and con- 
stantly shrinking; that they are particu- 
larly hard hit by inflation; that they 
may be able to take care of themselves 
when well, but that they cannot stand 
the costs of illness; and that they are, 
at the same time, the group most prone 
to illness. 
WHAT MEDICAL CARE ARE THEY 
RECEIVING NOW? 

As to the medical care they receive 
today, the California Health Survey 





hospital care per person per year, com- 
pared with one day per person per year 
for those in the age group 45-64 
Particularly significant in this regard is 
the fact that most hospital care for 
older persons is not covered by insur- 
ance. Only 14°7 of those in the Survey 
had eny type of coverage, and the 
coverage they had wes, limited. One- 
third of all hospital days of care for 
persons over 65 was provided by county 
hospitals. 


We must also keep in mind that 
what the older person receives by way 


noted that those aged 65 and over 
received an average of two days of 


Our proudest achievement in 
One-Quarter Century of medical 
electronic leadership 


Ul a 
BIRTCHER 


The First new electrosurgical unit in 15 years, the 
ELECTROSECTILIS offers brilliant performance 
to delight the most exacting surgeon... at the low- 
est price of any major surgical unit. 

All of the engineering, manufacturing and actual 
operating room experience gained in one-quarter 
century have combined to produce a unit which can 
be sold at THE LOWEST PRICE of any unit currently 
on the market, with such ruggedness and depend- 
ability it has a full FIVE YEAR GUARANTEE. BRIL- 
LIANT IN PERFORMANCE with such advanced 
features as a four tube separately rectified cutting 
circuit; new damped coagulation circuit for extra- 
ordinarily precise coagulation; settings for either 
circuit separately with no possibility of blend; set- 
ting for blend; both visual and audible signals of 
current selection. SPACE SAVING COMPACTNESS 
to bring new freedom of movement into surgery 
The new ELECTROSECTILIS takes up less than 14 
the space and is less than |! the weight of any other 
major electrosurgical unit! Yet it provides more 
power, versatility and exquisite performance than 
the largest and most expensive. 


CHOICE OF SPACE-SAVING MOUNTINGS 


Continued on page 49 





BRILLIANT IN 
PERFORMANCE... 
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The new ELECTROSECTILIS can be ceiling 
mounted with special new mount as shown, 
or can be used on the compact, mobile, lock- 
ing sub-cabinet, or can be built-in wall to 
architect's specification. 





FOR DETAILED DESCRIPTIVES PLUS A FULL-SIZE PICTURE OF THE NEW ELECTRO 
SECTILIS WRITE TO MR. DONALD HUNT, ELECTROSURGERY DIVISION MANAGER 


THE BIRTCHER CORPORATION Dept. «r-461 R 
4371 Valley Boulevard, Los Angeles 32, California 
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made to last longer. 
fit better 


There’s no such thing as “run of the 
mill” when we make White Knight 
garments. Each garment is 


WHITE KNIGHT “use-designed”’, completely functional. 
Fabrics are carefully selected for long 

wear; styling, for comfortable fit 

HOSPITAL and easy laundering. The result: 


greater economy through less 
| ( -ARME N S replacement. And the quality is 
unconditionally guaranteed ! 


The White Knight garment line 
includes types for every hospital use — 
in a choice of materials and colors. 
Write for our complete catalog and 
price list, or talk to your 
Will Ross, Inc. representative. ' 


W i L L : General Offices: Milwaukee 12, Wis. 


° Atlanta, Ga. ® Baltimore, Md. 
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INTRAVENOUS 
INFUSION 


By JAMES E. LUDLAM 
Musick, Peeler & Garrett 


Legal Counsel, California Hospital Association 


I: is very important that hospitals 
follow the criteria as outlined in the 
Joint Statement as Mrs. Barbee has 
pointed out. 

(We repeat here the criteria as outlined 
in the March issue of the FORUM. ) 

"The criteria are: The nurse must 
have had special, competent teaching 
in the technique; the nurse must per- 
form the technique under the order— 
not “supervision”—of a licensed doctor 
of medicine; the order must be for a 
specific patient—in other words stand- 
ing orders would not be the basis for 
performing this procedure. Where the 
technique is performed in a hospital, 
or in any other organized agency, it 
must be within the framework of the 
designated preparation and practice for 
the nurse which will be established at 
the hospital or the agency, and it will 
be established by a committee. The 
committee is to be composed of repre- 
sentatives of the medical staff, the de- 
partment of nursing, and of the ad- 
ministration. All three groups should 
help set up the criteria. This frame- 
work of preparation and practice must, 
in order to guide, be reduced to writ- 
ing and then it must be made avail- 
able to the total medical and nursing 
staffs.” 

Now to get on to the additional 
question, which is one of the tougher 
parts of the IV problem—the question 


In March the FORUM presented 
the first part of the discussion of the 
registered nurse's legal right to admin- 
ister intravenous infusion. This month 
we continue to explore the ins and outs 
of this very important and controver- 
sial subject. 


upon which we perhaps have disagree- 
ment, that is whether or not blood is 
a fluid for the purpose of the Joint 
Statement. 

Now, I realize that in certain types 
of people blood may not be a fluid, but 
I believe that in most people it is. And 
I have taken the position in the inter- 
pretation of the Joint Statement that 
we can use registered nurses for this 
purpose. 

We recently made a survey of the 
California Hospital Association mem- 
bership. We had a tremendous response 
to our survey on this subject, and re- 
ports from 256 hospitals as to what 
their procedures were on blood. Here 
are some of the figures which I think 
are extremely significant: In these 256 
hospitals—and these are both teaching 
and non-teaching, of course—115 used 
RNs for the purpose of blood infusion; 
206 used medical staffs—you see an 
overlapping; 41 had interns; 63 had 
residents; 2 used pathologists; 10 used 
lab technicians—now there are ten lab 
technicians who probably will serve 
from two to five years in jail; one used 
LVN’s; 2 used house doctors; one used 
a “fellow.” I don’t know what a “fel- 
low” is in this particular case, but I 
suppose he is just a nice guy who came 
in off the street. Or maybe this is one 
of these disguises that they use for the 
second year medical students. I don't 
know, but anyway, as we drop below 
the pathologist to lab technicians, 
LVN’s, and “fellows,” certainly that is 
going far beyond even what I could 
approve. A lab technician, under his 
license, may take a blood sample but 
he may not administer blood. There is 
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much confusion on this particular issue, 
but a lab technician may not administer 
an infusion on this particular issue; 
it is not within his license even though 
he can take a blood sample for the pur- 
pose of the test. 

Now when we get down to the sub- 
ject of teaching hospitals, those ivory 
towers of learning that are supposed 
to know all the answers, or at least 
tell us all of the answers, we find that 
of the 68 teaching hospitals that an- 
swered the survey, 25 used RNs for 
the purpose of blood infusion; 55 med- 
ical staff; 40 used interns, and 58 used 
residents. 

At this point we must determine 
exactly what is the problem that we are 
trying to solve. In other words what is 
the hazard to the patient? Is it the 
intioduction of the needle? Is this the 
act? Is this where the hazard is, or is 
it around the supervision of the patient 
following the introduction of the 
needle? From the strictly legal point 
of view, it is probably the introduction 
of the needle. But as far as the patient 
is concerned, it is the period following 
the introduction of the needle during 
the course of the infusion. During this 
period we may have an adverse reac- 
tion, or the needle may slip. If we are 
trying to protect the patient, if that is 
our purpose, then the most qualified 
person should be there at that time. 


SUPERVISION SURVEY 


What does our survey show in that 
regard? Who supervises the patient 
after the needle has been introduced? 
In the 256 hospitals registered nurses 
were given the right to supervise in 
240 cases, 240 out of 256, 54 the med- 
ical staff; 13 the interns; and in 27 the 
residents, then we had LVNs, 5; psy- 
chiatric technicians, one; lab technici- 
ans, 4; house doctors, and the “fellow” 
got into the act again on this one. 

So we actually find that insofar as 
the hazardous period is concerned, su- 
pervision is under the direct super- 
vision of the RNs. 

Now for the next interesting ques- 
tion: if the transfusion is commenced 
or supervised by a member of the med- 
ical staff, is he required to remain avail- 
able in the hospital for any fixed period 
of time? In other words, if it is neces- 
sary to have a doctor there to protect 
the patient, what are we doing in this 
regard? The answer to that question 
was, “Yes,” 21, or 9 per cent of the 
hospitals required doctors to stay on 
the premises; 91 per cent, of course, 
said “no.” 

In the 68 teaching hospitals, where 
there were interns and residents avail- 
able, how long were they required to 
remain in control? We found that one 

Continued on page 29 
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INTRAVENOUS INFUSION ... 
continued 





required them to stay five or ten min- 
utes; two, 10 to 15; three, 15 to 20; 
four, 20 to 30; two, one hour; two, 
two to three hours—that is certainly 
getting a lot of work out of your in- 
terns and residents. 

The next question was—is the in- 
fusion checked routinely within 30 
minutes after starting? We found that 
—this is a routine procedure within 
the hospital, and I would assume that 
it would be performed by the nurse— 
98 per cent of the hospitals reporting 
said they required a check within 30 
minutes after the starting of the infu- 
sion. 

Now here is another interesting 
question. Do you have a procedure for 
double checking on blood type and 
patient identification immediately prior 
to the infusion? It is always better to 
give the blood to the right patient. We 
found that 98 per cent of the hospitals 
claimed that they have such a pro- 
cedure, and only five admitted they 
didn’t. It is interesting to note that at 
least five didn’t even have a procedure, 
or were willing to admit that they 
didn’t have such a procedure for double 
checking on identifiaction. This is one 
of the most serious problems involved. 
IV REACTION FIGURES 

We have a great deal of material 
about reactions. Such as when they 
have difficulties with patients receiv- 
ing infusions. Here are the figures on 
the number of cases where there was 
an adverse reaction: In 16 cases the 
adverse reaction occurred within the 
first 30 minutes; 15 within the 30 to 
60 minute period; almost the same 
number, 15 in the one-hour to two- 
hour period; about the same again, 46 
in more than two hours. In other words, 
if you follow these figures, it isn’t the 
time when the needle is introduced 
that creates the problem and that is 
not the problem which we must solve. 
It is the problem of the care of the 
patient after the needle is introduced. 
We get most of our adverse reaction 
cases within the first two hours, and 
even beyond that period of time, so we 
must approach the matter of blood 
infusion for the long-range period. Just 
solving the problem of who can stab 
the patient doesn’t solve the problem 
as far as what is good for the patient 
is concerned. 

Incidentally, on the question of who 
first noticed the reaction, we find that 
in nearly every case that it was the 
registered nurse. So it could appear to 
me that based upon the material that 
we have developed to date through this 
survey, we have much work to do in 
this field. When this matter was re- 
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viewed by the Council on Administra- 
tive Practice for the California Hos- 
pital Association, both chairmen agreed 
that much must be done in establishing 
standard procedures, particularly if you 
cover each period subsequent to the 
introduction of the needle. We must 
have standard procedures within our 
hospitals for the purpose of protecting 
the patient to see that these adverse 
reactions are detected, and that there 
are procedures established as to what 
is done after the adverse reaction is 
detected. We found a wide variation 
in this regard. Some indicated that they 
allowed the infusion to proceed and 
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tried to find the doctor. Some stopped 
the procedure and then tried to find the 
doctor. Some just slowed down the pro- 
cedure. 

We need help from the medical and 
nursing professions on what standard 
procedures should be adopted within 
hospitals to resolve this extremely diffi- 
cult problem. Certainly we all know 
that the utilization of blood within the 
hospitals is not decreasing, and it is 
possibly increasing in spite of the fears 
of hepatitis and other reactions which 
may result. We must protect our pa- 
tients, and this is an area where we 
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much confusion on this particular issue, 
but a lab technician may not administer 
an infusion on this particular issue; 
it is not within his license even though 
he can take a blood sample for the pur- 
pose of the test. 

Now when we get down to the sub- 
ject of teaching hospitals, those ivory 
towers of learning that are supposed 

know all the answers, or at least 
tell us all of the answers, we find that 
of the 68 teaching hospitals that an- 
swered the survey, 25 used RNs for 
the purpose of blood infusion; 55 med- 
ical staff; 40 used interns, and 58 used 
residents. 

At this point we must determine 
exactly what is the problem that we are 
trying to solve. In other words what is 
the hazard to the patient? Is it the 
introduction of the needle? Is this the 
act? Is this where the hazard is, or is 
it around the supervision of the patient 
following the introduction of the 
needle? From the strictly legal point 
of view, it is probably the introduction 
of the needle. But as far as the patient 
is concerned, it is the period following 
the introduction of the needle during 
the course of the infusion. During this 
period we may have an adverse reac- 
tion, or the needle may slip. If we are 
trying to protect the patient, if that is 
our purpose, then the most qualified 
person should be there at that time. 


SUPERVISION SURVEY 


What does our survey show in that 
regard? Who supervises the patient 
after the needle has been introduced? 
In the 256 hospitals registered nurses 
were given the right to supervise in 
240 cases, 240 out of 256, 54 the med- 
ical staff; 13 the interns; and in 27 the 
residents, then we had LVNs, 5; psy- 
chiatric technicians, one; lab technici- 
ans, 4; house doctors, and the “fellow” 
got into the act again on this one. 

So we actually find that insofar as 
the hazardous period is concerned, su- 
pervision is under the direct super- 
vision of the RNs. 

Now for the next interesting ques- 
tion: if the transfusion is commenced 
or supervised by a member of the med- 
ical staff, is he required to remain avail- 
able in the hospital for any fixed period 
of time? In other words, if it is neces- 
sary to have a doctor there to protect 
the patient, what are we doing in this 
regard? The answer to that question 
was, “Yes,” 21, or 9 per cent of the 
hospitals required doctors to stay on 
the premises; 91 per cent, of course, 
said “no.” 

In the 68 teaching hospitals, where 
there were interns and residents avail- 
able, how long were they required to 
remain in control? We found that one 
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required them to stay five or ten min- 
utes; two, 10 to 15; three, 15 to 20; 
four, 20 to 30; two, one hour; two, 
two to three hours—that is certainly 
getting a lot of work out of your in- 
terns and residents. 

The next question was—is the in- 
fusion checked routinely within 30 
minutes after starting? We found that 
—this is a routine procedure within 
the hospital, and I would assume that 
it would be performed by the nurse— 
98 per cent of the hospitals reporting 
said they required a check within 30 
minutes after the starting of the infu- 
sion. 

Now here is another interesting 
question. Do you have a procedure for 
double checking on blood type and 
patient identification immediately prior 
to the infusion? It is always better to 
give the blood to the right patient. We 
found that 98 per cent of the hospitals 
claimed that they have such a pro- 
cedure, and only five admitted they 
didn’t. It is interesting to note that at 
least five didn’t even have a procedure, 
or were willing to admit that they 
didn’t have such a procedure for double 
checking on identifiaction. This is one 
of the most serious problems involved. 
IV REACTION FIGURES 

We have a great deal of material 
about reactions. Such as when they 
have difficulties with patients receiv- 
ing infusions. Here are the figures on 
the number of cases where there was 
an adverse reaction: In 16 cases the 
adverse reaction occurred within the 
first 30 minutes; 15 within the 30 to 
60 minute period; almost the same 
number, 15 in the one-hour to two- 
hour period; about the same again, 46 
in more than two hours. In other words, 
if you follow these figures, it isn’t the 
time when the needle is introduced 
that creates the problem and that is 
not the problem which we must solve. 
It is the problem of the care of the 
patient after the needle is introduced. 
We get most of our adverse reaction 
cases within the first two hours, and 
even beyond that period of time, so we 
must approach the matter of blood 
infusion for the long-range period. Just 
solving the problem of who can stab 
the patient doesn’t solve the problem 
as far as what is good for the patient 
is concerned. 

Incidentally, on the question of who 
first noticed the reaction, we find that 
in nearly every case that it was the 
registered nurse. So it could appear to 
me that based upon the material that 
we have developed to date through this 
survey, we have much work to do in 
this field. When this matter was re- 
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viewed by the Council on Administra- 
tive Practice for the California Hos- 
pital Association, both chairmen agreed 
that much must be done in establishing 
standard procedures, particularly if you 
cover each period subsequent to the 
introduction of the needle. We must 
have standard procedures within our 
hospitals for the purpose of protecting 
the patient to see that these adverse 
reactions are detected, and that there 
are procedures established as to what 
is done after the adverse reaction is 
detected. We found a wide variation 
in this regard. Some indicated that they 
allowed the infusion to proceed and 
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tried to find the doctor. Some stopped 
the procedure and then tried to find the 
doctor. Some just slowed down the pro- 
cedure. 

We need help from the medical and 
nursing professions on what standard 
procedures should be adopted within 
hospitals to resolve this extremely diffi- 
cult problem. Certainly we all know 
that the utilization of blood within the 
hospitals is not decreasing, and it is 
possibly increasing in spite of the fears 
of hepatitis and other reactions which 
may result. We must protect our pa- 
tients, and this is an area where we 
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First from American 





New ideas, 
new products 
or 
hospital 
planning... 


through one expert service! 


American’s Hospital Planning Service Representatives 
understand hospital planning needs. They offer valuable 
experience and expert counsel in every hospital area... 
and the widest, most complete selection of products and 
services in the field. You can rely on American’s reputa- 
tion for quality and for prompt, dependable delivery. 
Your man from American is dedicated to your hospital’s 
best interests . . . call him with confidence. 


The First Name 








~ 


Meet Joe Blake, head of American's 
decorating service and a member 
of the American Institute of Deco- 
rators (AID). Ever since his gradua- 
tion from Wesleyan University, Joe 
has been active in the decorating 
field. In 12 years with American he 
has solved a wide range of decorat- 
ing problems, and today his work 
is seen in leading hospitals across 
the country. 


karts. AMERICAN 


2020 RIDGE AVE., EVANSTON, ILL. Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas « Detroit 
Export Department: Flushing 58, L. I., N. Y¥., U. S. A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, 
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Kansas City « Los Angeles « Miami « Minneapolis « New York « San Francisco *« Washington 
Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S. A., Mexico 1, D. F., Mexico. 











SOON IN THE LOS ANGELES AREA—Saby Formulas, /nc... 








In 1947, Baby Formulas, Inc. began supplying hospitals in Northern California 
with ready-prepared baby formulas. Today, over 90% of the babies 
born in this area are fed by BF while they are in the hospital. 


‘This proven service 


helps Hospitals cut costs, 


become better equipped 


to provide medical 


care because... 


1. It maintains exacting quality controls. All materials and pro- 


cedures used by BF meet or exceed the standards set by’ 


11 governmental agencies. Only full-time, specially-trained 
personnel are employed. Only the most modern equipment 
is used to mix, bottle, sterilize, and handle the formulas, 
and each separate operation is rigidly controlled, timed, 
checked. Finally, every batch of formula is tested before 
it is released to your hospital, and all bottles are delivered 
in heat-sealed, contamination-proof containers. 


2. It is always dependable. In 15 years of operation, Baby 
Formulas, Inc. has never missed a delivery. And a special 
disaster program, incorporating emergency production and 
delivery facilities, insures continuous, dependable service. 


3. It offers complete flexibility. Whatever formulas the individ- 
ual doctors prescribe, BF delivers. Indeed, many hospitals 
have a wider choice of formulas from BF than they had 
with their own formula rooms. In addition to unlimited 
choice, your hospital may change its order up to a few 
hours before delivery, and may get formulas by special 
delivery at any time. 


4. It frees space and staff. When your hospital uses Baby For- 
mulas, Inc. service, it needs no formula room, no costly 


Baby Formulas. 


SAN FRANCISCO +3572 Sacramento SAN DIEGO -7922 Armour 


While at the Western Hospitals Convention, 


sterilizing or bottle-washing equipment, no inventories of 
materials and supplies. Nurses and other formula-room 
personnel are released to care for patients, and valuable 
space is made available for other uses. In short, your hos- 
pital becomes better equipped to perform its primary job: 
care for the sick. 


5. It iowers costs. Independent cost surveys* prove that it 
actually costs less for a hospital to buy formulas from BF 
than it does to make the same formulas in the hospital. 
Often, the savings are quite dramatic. St. Mary’s Hospital 
in San Francisco, for example, saved over $4,000 the first 
year it used the Baby Formulas service.** In fact, all 75 
hospitals served by BF report considerable savings. 


6. It provides technical proficiency. Baby Formulas, Inc. takes 
formula-making out of the “kitchen” and puts it where it 
belongs — in a controlled laboratory environment. Here, 
skilled technicians, working with modern methods and 
the latest equipment, assure you safe, more economical 
formulas. 


The proven BF service will soon be available to hospitals 
in the Los Angeles area. Write direct for further informa- 
tion, and details on how your hospital may subscribe. 


* Journal of the American Hospital Association, April 1, 1960, 
page 46 et. seq. 
** As reported in Hospital Progress, May, 1956. 


LOS ANGELES - September 1961 


visit the BF booth 162, and plan to take a tour of the BF plant in San Francisco 


HOSPITAL FORUM 














\ 


AN 


\ 


\\ 


ATT \\ 


\ 


\ 


ast? 


\ 


\\ 


Ai 
PLT 


WM 


/ 


Packages for Johnson & Johnson sterile 
guaranteed 


hospital dressings are sealed by an exclusive 
research-designed process that actually welds 


paper together. No weak spots — no channels 
for bacteria to enter. Patient-Ready- dressings 
» 
sterile 
a 
Patient-Rea 


Stay sterile until you break the seal! 


Gressings 

















Your President and President-Elect Report 


Rewards of 


Convention Participation 
By JOHN H. ZENGER 


President, Association of Western 
Hospitals; Administrator, Utah Valley 
Hospital, Provo 


By this time you have, I hope, a confirmed reserva- 
tion for your attendance at the 31st Annual Convention of 
the Association of Western Hospitals Convention in San 
Francisco April 24-27. The several mailing pieces which 
you have received giving preliminary information on the 
speakers and topics for the general assemblies, have, if 
they've done their job right, piqued your interest to the 
point that you couldn't resist attending this informative, 
educational meeting. 


There are so many problems facing hospitals that all of 
us, as administrators and department heads, should grasp 
every opportunity to inform ourselves—through attendance 
at conventions, institutes, seminars—by every means pos- 
sible. Let me name a few of the problems mentioned by 
our national leaders: 


1. Rising costs with the concomitant problem of inform- 
ing the public. 


2. Improving Blue Cross relationships and strengthening 
Blue Cross as a public service organization. 


We 


. Continued improvement of medical staff-administra- 
tion-Board of Trustees relationships. 


4. Better patient care through up-grading hospital per- 
sonnel. 


Ww 


Implementation throughout our Western area of the 
new Guiding Principles as begun in Southern Cali- 
fornia for which they are receiving national recogni- 
tion and commendation. 


It is interesting to note how many of the various aspects 
of these problems are being discussed by general session 
speakers and in departmental meetings. 


I personally believe that one of the major values of con- 
ventions such as the A.W.H. meeting is the privilege of 
leaving your own hospital and rubbing shoulders with fel- 
low administrators with whom you will sit and chat about 
mutual problems. As you listen to the speakers, you will 
wonder how the ideas they suggest can fit into your own 
operations, and as you trudge through the almost endless 
isles of exhibits you will probably also wonder how you 
will find the funds to utilize the many new products which 
help us in hospital operations. True, you may not buy a 
single item, but the stimulation which comes from these 
observations and contacts will probably repay your hospital 
one hundred fold for the time you take to attend. 

But may I also urge that you get full value from your 
attendance by remaining away from your institution long 
enough to take in the final session on Thursday. Your hos- 
pital has been put to considerable expense in sending you 

Concluded on next page 
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Organizing a 
Convention Program 
By JOSEPH L. ZEM 


President-Elect, Association of 
Western Hospitals; Director, 
St. Luke's Hospital, 


San Francisco 


A convention program is not the reflection of one man’s 
ideas. Rather, it is the sum total of positive thinking on 
the part of a great number of people devoted enough to 
betterment of hospital care to give freely of their time in 
achieving this objective. 

Many of you will attend the 31st Annual Convention 
the Association of Western Hospitals at San Francisco in 
April—24, 25, 26, 27—and during this time will sit in 
on some top-level discussions on broader aspects of hos- 
pital management. During the daytime sessions you will 
hear what is perplexing department heads and professional 
personnel in hospitals, and in the evenings you will no 
doubt join your colleagues socially for relaxation. If you've 
ever asked yourself, “How does this all come about?” I'd 
like to fill you in on some of the preparations which have 
been underway for a full year. 

Immediately after the conclusion of one year's convention, 
the Association's headquarters office assembles reports, let- 
ters, criticisms—everything which affects the conduct of 
one of these events. Soon afterward, Association officers 
meet to hear the results and perhaps make decisions in- 
fluencing future planning. The summer months are devoted 
to organizational efforts. Convention committees are con- 
tacted and committed to future action. “Sections” repre- 
senting about 25 professions, department heads, the various 
types of hospitals—small, community, district, nonprofit, 
proprietary, etc—are contacted for their convention ar- 
rangements. 

Along about the first of November, every convention 
committee, members of standing committees such as budget, 
audit, etc., and “Section” officers or representatives meet at 
scheduled times to hear progress reports on preparations for 
the annual convention. 

The headquarters office has been busy, too, selecting ex- 
hibit space and coordinating with the exhibitors executive 
committee. A headquarters hotel had been selected previ- 
ously and housing and meeting rooms arranged. 

An exhaustive week late in November ensues for every- 
one officially connected with long-range planning. Pro- 
gram committees are alerted, special events committees are 
invited to begin planning something new for entertainment. 
Exhibit space is placed on rental among the several hun- 
dred firms that show regularly at the convention. 

With the advent of the new year, promotional activity 
begins in earnest. Special flyers on various phases of the 
program are circulated. State hospital association publica- 
tions are asked to carry news of the convention. Hotel 
information is mailed and prominent faculty people are 
contacted and invited to partcipate. The 25 “Sections,” each 
on its own, are performing their part to bring together 
informed authorities to explain what is new and interest- 

Concluded on next page 
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JOHN H. ZENGER concluded 





to the convention. Don’t short-change it by leaving early. 
Be “Scotch” enough to get full value for your investment 
of time and your hospital's investment of money. If your 
hospital gets along without you for two days, it will suc- 
cessfully survive your four or five-day absence. And if you 
think it can’t get along without you for more than the two 
days, then you need such conventions with their stimulation 
more than ever. 

This convention promises to be the best ever. I know that 
Joe Zem, as General Convention chairman, and the many 
committees involved, have been working hard to come up 
with an outstanding meeting. This is the culmination of 
a year's activities on the part of the Western Association. 
Education is our reason for being, and this is the climax 
of our year’s activities. 

Plan now to enjoy the exhibitors Hi Jinks on Monday 
night and the Annual Dinner-Dance on Wednesday, which 
promise two evenings of enjoyable entertainment. Fisher- 
man’s Wharf and other places of interest can be fitted in 
between these occasions. 

A.W.H. is continually planning institutes in the various 
states and while it may seem sometimes there are too many 
interruptions to the daily detail of running our own indi- 
vidual hospitals, some good is bound to come from all such 
meetings. See the list on the back page of the February 
Association “Newsletter” and plan to be represented at as 
many as possible. 

So let us all set our plans to head for San Francisco 
April 24 through the 27th. Remember also it’s to be Port- 
land in 62 “when and where the roses bloom.” ie 
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ing to the profession and for the information of the hos- 
pital executive. 

Heavy promotional activity is mecessary to attract ade- 
quate attendance from a membership scattered from Alaska 
and Hawaii in the west, Montana, Utah and New Mexico 
to the east, British Columbia to the north, and the southern 
tip of California to the south. Our own Program Preview, 
containing all programs in substantially final form is circu- 
lated to every member about six weeks prior to the open- 
ing of the convention. Special mailings and a newsletter 
announcement wind up this phase of pre-convention prepa- 


_fation. 


About a month before the convention opens—on April 
24th this year—local committees begin to function. Ap- 
proximately 50 hospital executives call together members 
of their staffs to ask their assistance in carrying out such 
functions as convention registration, volunteer duty, social 
preparations, publicity and public relations stories, and in- 
formation bulletins. Volunteers to the number of about 300 
are involved. 

As the great day nears, last-minute details by the hun- 
dreds crop up, demanding immediate solution. Activity 
starts to converge on Civic Auditorium and the headquarters 
hotel, the Jack Tar. Harried committee members are phon- 
ing back and forth for menus, tickets, invitations—and 
dozens of other necessary adjuncts so important to a suc- 
cessful presentation. But somehow it all gets done. 

The Great Day arrives ... April 24th... 
successful convention is underway. 

To the hundreds of people who have contributed toward 
the advance preparations, to the thousands of people who 
will attend, my sincere thanks for your continued interest 
on behalf of Western hospitals and their goal of optimum 
service to the patient. 


and another 
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Annual Meeting 


estern Hospitals 


9:00 


SATURDAY—April 22 


Jack Tar Hotel 

Association of Western Hospitals Executive Committee 
Luncheon meeting, past presidents and officers annual dinner. 
Association of California Hospital Districts, Inc. meeting and 
dinner. 


a.m.-12 Noon MEDICAL TECHNOLOGISTS 
SEMINAR 

California Room 

Endocrinology— 

Sexual Abnormalities—Their Chemistry and Pathology, S. T. 
Nerenberg, M.D., Ph.D., Pathologist, Director of Labora- 
tories, Children’s Hospital, San Francisco. 

Nuclear Structure in Sex Abnormalities, David Linder, M.D., 
Pathologist, Children’s Hospital, San Francisco. 

Clincial Aspects of Endocrinology, Felix Kolb, M.D., Asso- 
ciate Clinical Professor of Medicine and Associate Research 
Physician, University of California Medical Center, San 
Francisco. 


12:00 Noon-2:00 p.m 


2:00 


6:30 


7:30 


Luncheon Roundtable—Informal 


p.m.-4:00 p.m. 

Serology of Auto Immune Hemolytic Anemia, Hugh Fuden- 
ber, M.A., M.D., Director, Hematology Research Laboratory, 
University of California Medical Center, San Francisco. 

On the Phase-Contrast Microscope—Historical and Technical, 
Arthur T. Brice, Colonel, USAR Ret'd., M.A., M.T. ( ASCP), 
Associate Research Cinemicrographer, Department of Bac- 
teriology, University of California Agricultural Experiment 
Station, Davis, Calif. 

Fluorescent and Phase Microscopy—A Demonstration, Sci- 
entific Products, Division of American Hospital Supply Corp., 
San Francisco, 


p.m. 

Cocktails—Social Hour 

p.m 
Banquet—Guest speaker, John Joseph Piel, M.D., Chief of 
the Department of Pediatrics, Children’s Hospital, San Fran- 
cisco; Chief of the Youth Clinic, Children’s Hospital, San 
Francisco—Lost in the Laboratory Reports. 
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Rev. J. J. Flanagan 


Edwin L. Crosby, M.D. -H. D. Chope, M.D. 


SUNDAY—April 23 


9:00 a.m. WESTERN CONFERENCE OF THE 


CATHOLIC HOSPITAL ASSOCIATION 
St. Mary’s Cathedral 


Pontifical Mass 


10:30 a.m 


Mezzanine—Jack Tar Hotel 

Trends in Medical Education and the Roll of the Catholic 
Hospital—A Panel, Chairman Reverend Timothy E. O’Brien, 
Director of Health and Hospitals, Archdiocese of San Fran- 
Cisco. 

Developments in Medical Education, Reverend John J. Flana- 
gan, S.J., Executive Director, The Catholic Hospital Associa- 
tion, St. Louis. 

Description of Coordinating Program in Medical Education, 
George Reifenstein, M.D., Director, Medical Education, St. 
Mary's Hospital, San Francisco. 

Cooperation Among Catholic Hospitals, Charles E. Berry, 
Staff Assistant, The Catholic Hospital Association, St. Louis. 
The Administrative Problems in Medical Education, Miss 
Lorraine Harrington, Assistant Administrator, St. Mary's 
Hospital, San Francisco. 


12:30 p.m 


2:00 


2:30 


3:30 


International Room 

Luncheon, Guest Speaker, Rt. Reverend Msgr. A. W. Jess, 
President, The Catholic Hospital Association, Camden, New 
Jersey 


p.m 
Brooks Hall—Civic Auditorium 
Exhibitors Advisory and Executive Committees 


p.m. 

International Room 

Panel: Care of the Aging 

Chairman, Msgr. Donald A. McGowan, Director, Bureau of 
Health and Hospitals, National Catholic Welfare Conference, 
Washington, D. C. 

Report on White House Conference on Aging with Obser- 
vations as to the Role of the Catholic Hospitals in Meeting 
the Needs of the Aging, Sister John of the Cross, R.N., 
Director of Nursing, St. Vincent’s Hospital, Portland. 

A General Hospital's Program for Rebebilitating the Aged, 
Sister Mary Alice, St. Francis Hospital, Peoria, Illinois. 


p.m 

Panel: Owt-Patient Service 

Chairman, Rt. Reverend Msgr. Thomas J. O'Dwyer, Director, 
Department of Health and Hospitals, Archdiocese of Los 
Angeles. 

The Future of Out-patient Departments, Charles E. Berry. 
The Catholic Clinic, Msgr. Donald A. McGowan. 


MONDAY—April 24 


9:30 a.m 


Brooks Hall—Civic Auditorium 
Formal Opening of the 1961 Convention Exhibit 


10:00-11:30 a.m. FIRST GENERAL ASSEMBLY 


Main Arena—San Francisco Auditorium 

A Program for the Expansion of Voluntary Health Insurance, 
Edwin L. Crosby, M.D., Director, American Hospital Asso- 
ciation, Chicago. 

A Profile of Regional Planning with Emphasis on Medical 
Needs in Hospitals, George Bugbee, President, Health In- 
formation Foundation, New York. 


Continued on page 39 
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ALL “KEX” PRODUCTS 
ARE NOW 


“KEXADIZED™ 


. .. and still offer you better cleaning, at lower cost, with less effort, 
and in less time! 


“KEX” Dust Control System is an easy 3-point technique proven and praised by 


hospital housekeepers across the nation. 


a “KEX” Sweeping Tool 
aa 1 A custom-designed, universal-jointed, sweeping tool remarkably maneuverable— 





gets under desks and chairs easier . . . covers a wider area faster . . . changes 
direction without lifting from the floor. 


“KEX” Dust Cloth and Sweeping Tool Cover 

Both the dust cloth and the sweeping tool cover are specially treated with a 
non-drying dirt absorbent which captures dirt, holds it and completely removes 
it from floors, furniture, fixtures, and walls. By using the “KEX’ System, the 
frequency of waxing and wet mopping is reduced. This allows rescheduling of 
interval cleaning. The result—a higher quality cleaning job. 


“KEX” Rental Service 


Nothing to buy! Pay only a nominal service charge. All equipment is a part of 
the service and is supplied on a regular pick-up and delivery basis—ends storage, 
inventory, and transportation problems. 





In any kind of building, “KEX” will improve your cleaning job and save you money, too! 











FOR SERVICE IN — FOR SERVICE IN 
SOUTHERN CALIFORNIA: gavieation ene sentiory cooring NORTHERN CALIFORNIA: 
INDUSTRIAL CONTROL SYSTEM — | to inhibit the crowth ond soreod CAL-SWEEP COMPANY 
5701 Compton Avenue, Los Angeles - po perce a sg ee 758 Industrial Road, San Carlos 
LUdlow 8-8271 = LYtel 1-5306 
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MONDAY—continued 
Integrating the Patterns of Health Care to Conform with 
Public Demand, H. D. Chope, M.D., Director of Public 
Health; Director, Department of Public Health and Welfare, 
County of San Mateo, Calif. 

12:00 Noon-1:45 p.m. CATHOLIC SISTERS 
LUNCHEON 


International Room—Jack Tar Hotel 
Catholic Sisters are invited to be the guests of the firm rep- 
resentatives exhibiting at the convention. 

12:00 Noon-2:30 p.m. NURSE ANESTHETISTS 
SECTION 


Pacific Heights (and others)—Jack Tar Hotel 
Luncheon and Meeting 

Address of Welcome, Margaret C. French, C.R.N.A.: Melvin 
C. Scheflin, Executive Director, Association of Western Hos- 
pitals, San Francisco; Evelyn E. Auld, C.R.N.A., President, 
American Association of Nurse Anesthetists, Chicago. 

The Year of Challenge, Evelyn E. Auld, C.R.N.A., Director, 
School of Anesthesia for Nurses, Watts Hospital, Durham, 
North Carolina. 

The American Association of Nurse Anesthetists Financial 
Security Program, Roger Coonrad, Maginnis & Associates, 
Chicago 





MELVIN C. SCHEFLIN W. R. HOEFFLIN, JR. 


CLIFTON H. LINVILLE 


2:00-4:00 p.m. ADMINISTRATIVE NURSES SECTION 
Larkin Hall—Civic Auditorium 
Electronic Observation of Patient Vital Signs —A Panel, 
Moderator Mark S. Blumberg, M.D., Senior Health Econo- 
mist, Stanford Research Institute, Menlo Park, Calif. 
Participants: Stanley Molner, Staff Engineer, Epsco-Medical 
Company, Cambridge, Mass.; Edward A. Cohen, Assistant to 
the President, Gulton Industries, Metuchen, New Jersey; 
Louis G. Fields, President, Starling Corp., Los Angeles; Mar- 
tin L. Scheiner, President, Electronics for Medicine, Inc., 
White Plains, New York. 


2:00-4:30 p.m. DIRECTORS OF VOLUNTEERS SECTION 
Room 405—Civic Auditorium 
Getting the Volunteer Services Job Done—A Panel, Moder- 
ator Mark Berke, Director, Mount Zion Hospital, San Fran- 
cisco, 
Panelists: Walter R. Hoefflin, Jr., Adm. Methodist Hospital 
of Southern California, Arcadia; Mary Scales, Coordinator of 
Volunteers, Cedars of Lebanon Hospital, Los Angeles. 


2:00-4:30 p.m. EXECUTIVE HOUSEKEEPERS SECTION 
Room 402—Civic Auditorium 
Dimensions of the Executive Job, Clifton H. Linville, Ad- 
ministrator, Fresno Community Hospital, Fresno. 
Education: National Executive Housekeeper’s Association 15 
Year Plan, Mildred L. Chase, President, National Executive 
Housekeeper’s Association; Executive Housekeeper, Glendale 
Sanitarium and Hospital, Glendale. 


2:00-4:30 p.m. PUBLIC RELATIONS SECTION 
Room 302—Civic Auditorium 
Four Aspects of Hospital Public Relations 
Public Relations and the Medical Staff—A Panel, Moderator 
Larry Williams, President, Lawren Productions, Oakland. 
Panelists: Seymour Standish, Jr., Assistant to the Chairman 
of the Board of Health Sciences, University of Washington, 
Seattle; Edward A. Levin, M.D., Past-Chairman, Medical Staff 
Public Relations, Mount Zion Hospital & Medical Center, 
San Francisco; David Perlman, Science Editor, San Francisco 
Chronicle, San Francisco; Frank R. McDougall, Superin- 
tendent, Donald N. Sharp Memorial Community Hospital, 
San Diego. 
Public Relations and the Auxiliary — A Panel, Moderator 
Mrs. Kay Noah, Director, Marin General Hospital, San 
Rafael. 
Panelists: Sydney B. Stark, Public Relations Director and 
Coordinator of Volunteers, St. Mary’s Hospital, San Fran- 
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cisco; Miss Barbara Stevenson, Women's Editor, Alameda 
Times-Star, Alameda; Mrs. Karl Weatherforce Jones, Pub- 
licity Chairman of the Auxiliary, Peninsula Hospital, Bur- 
lingame; Mrs. Charles Looney, Jr., Chairman, Coordinating 
Council of the Guilds, Valley Children’s Hospital, Fresno. 
Public Relations and the Employee—A Panel, Moderator 
Samuel S. Virts, Assistant Administrator in Charge of Public 
Relations, O'Connor Hospital, San Jose. 
Panelists: William Jones, Manager, Employee Publications 
Division, Standard Oil Company of California, San Fran- 
cisco; Miss Margaret Beede, Administrative Assistant, Her- 
rick Memorial Hospital, Berkeley; Clyde Diddle, Director of 
Public Relations for Northern California, Kaiser Foundation 
Hospitals, Oakland. 
Public Relations and the Patient—A Panel, Moderator Bever- 
lee Holly, Director of Public Relations, Samuel Merritt Hos- 
pital, Oakland. 
Panelists: Michela Robbins, Public Relations Director, Mount 
Zion Hospital, San Francisco; Samuel Moffat, Information 
Officer, Stanford Medical Center, Palo Alto; Harold H. Hix- 
son, Administrator, University of California Hospitals, San 
Francisco Medical Center, San Francisco. 

2:00-4:00 p.m. SMALLER HOSPITAL SECTION 
Main Arena—Civic Auditorium 
The Future of the Small Hospital, George Bugbee, President, 
Health Information Foundation, New York. 
A Labor Organization within the Hospital, George W. 
Wacker, Administrator, Richmond Hospital, Richmond, 
Calif. 
Changing Patterns in Hospital Liability, James Ludlam, Legal 
Cousel, California Hospital Association. 
What 1s Good Patient Care? Kenneth E. Knapp, Thomas D 
Dee Memorial Hospital, Ogden, Utah. 


2:30-4:30 p.m. NURSE ANESTHETISTS SECTION 
Pacific Heights—Jack Tar Hotel 


Business Meeting 


TUESDAY—April 25 
7:00-11:00 a.m. NURSE ANESTHETISTS SECTION 


Hospital Tours—Names of hospitals to be announced. 

7:50 a.m. ACCOUNTANTS SECTION 
Telegraph Hill Room—Jack Tar Hotel 
Breakfast Session 
Progress or Regress—Today’s Challenge in Internally Pre- 
pared Information, Harold H. Hixson, Administrator, Uni- 
versity of California Hospitals, San Francisco Medical Center. 
San Francisco, 

8:30 a.m. CATHOLIC CHAPLAINS CONFERENCE 
Auditorium—St. Mary's Hospital 
Registration 

9:00-11:45 a.m. AUXILIARIES SECTION 
Main Arena—Civic Auditorium 
A Look at the National Program for Auxiliaries, Edwin L. 
Crosby, M.D., Director, American Hospital Association, Chi- 
cago. 
Our Regional Responsibilities, John H. Zenger, President, 
Association of Western Hospitals; Administrator, Utah Val- 
ley Hospital, Provo, Utah. 
What Is Happening in the State Auxiliary Programs? 
speakers: State Auxiliary Leaders. 

9:00-11:30 a.m. PERSONNEL SECTION 
Larkin Hall—Civic Auditorium 
How Does Your Wage and Salary Program Measure Up? 
Salary Administration—External Forces and Internal Rela 
tionships, R. T. Malm, Ph.D., Assistant Dean, School of 
Business Administration, University of California, Berkeley. 
The Impact of Hidden Labor Costs, Andrew Gensey, Indus- 
trial Relations Manager, Henry J. Kaiser Co., Oakland. 


Continued on page 41 
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Hot foods Hot..Cold foods Cold 
...: ALL ON THE SAME TRAY 
























Patents 
Pending 


Now you can streamline hospital meal distribution . . . 
and still serve your patients appetizing food at “just 
right” temperatures. New Ideal Unitray Carts keep hot 
foods piping hot and cold foods crisply cold—the way 
your patients want and need them. And all on the same 
kitchen-assembled tray! 

Exclusive Unitray design exposes one side of the tray 
to heat—the other side to refrigeration. “Fresh out of the 
kitchen” temperatures are maintained, even over a long 
period of time. 

Meal distribution becomes a simple one-two-three 
routine: 


1. The tray is completely assembled in the kitchen. 
2. Complete tray set-up is checked by the Dietician. 


3. Assembled tray is placed in the cart ready for de- 
livery to the patient. 


There is no reshuffling of items—the tray is served 
just as it was set up in the kitchen. Saves kitchen time, 
saves Dietician’s time, saves delivery time. 


The new Unitray Cart carries twenty full trays in less 
space than ever before! There is ample head room for a 
10-ounce glass standing upright on the tray. Yet the 
cart is only 5334” long overall—almost 1% less than 
old-fashioned carts. 


It will pay you to investigate the time-saving benefits 
of the Ideal Unitray Cart for your hospital. Phone or 
write for complete information today! 


COLSON EQUIPMENT AND SUPPLY COMPANY 


LOS ANGELES 13 e 
SAN FRANCISCO 5 bad 


1317 Willow Street * 
544 Second Street . 


MAdison 2-2422 
GArfield 1-0280 
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TUESDAY continued 


9:15 a.m. CATHOLIC CHAPLAINS CONFERENCE 
Auditorium, St. Mary’s Hospital 
Panel Discussion of Pastoral Counseling and Psychiatry— 
Panelists: Reverend Richard P. Vaughan, S.J., University of 
San Francisco, San Francisco; Michael Khelentzos, M.D., 


Director of McCauley Clinic, St. Mary's Hospital, San Fran- 
cisco. 

9:20 a.m. ACCOUNTANTS SECTION 
Telegraph Hill Room—Jack Tar Hotel 
General Session 
A Reappraisal of Accounting Controls, Joseph L. Zem, 
President-Elect, Association of Western Hospitals; Director, 
St. Luke’s Hospital, San Francisco. 
Your Paperwork — Needless or Necessary, John Murray, 
C.P.A., Systems Manager, John Forbes & Company, C.P.A.’s, 
San Francisco, 
Fiscal Budgetary Controls — Right or Wrong, Rolland E. 
Wick, Administrator, Children’s Hospital, San Francisco. 
Can Production Be Measured in the Hospital—An Answer, 
Harry Cranston, Jr., Assistant Administrator, Alta Bates 
Community Hospital, Berkeley. 


9:30-11:30 a.m. ADMINISTRATIVE INTERNS, 
RESIDENTS AND STUDENTS SECTION 
Room 405—Civic Auditorium 


The Case of the Misplaced Patient, John C. Booth, Adminis- 
trative Resident, Peninsula Hospital, Burlingame, Calif. 
Trends in California of Controls in the Health Field, Ronald 
J. Davey, Administrative Resident, Donald N. Sharp Me- 
morial Community Hospital, San Diego. 

Facing the Problems of Emergency Rooms in Voluntary Hos- 
pitals, Ronald C. Harm, Administrative Resident, Herrick 
Memorial Hospital, Berkeley. 

Cost Per Day and Cost Per Case, Ronald W. Harper, Ad- 
ministrative Resident, California Hospital, Los Angeles. 
Administrative Control of Accounts Receivable, Gerald P. 
Leahy, Administrative Resident, Sacred Heart Hospital, 
Spokane, 

Forecasting Patient Census to Plan Hospital Operations, Ken- 
neth C. Johnson, Administrative Resident, San Jose Hospital, 
San Jose, 

Sociological Aspects of Medical Staff Organization in the 
Hospital Setting, Dane M. Long, Administrative Resident, 
Mount Zion Hospital and Medical Center, San Francisco. 
Principles of Communication, Frederic Lawrence, Adminis- 
trative Resident, Good Samaritan Hospital, Portland. 
Discussants: H. Charles Abbott, Exec. Director, Blue Cross 
of So. Calif., Los Angeles; Mark Berke, Director, Mount Zion 
Hospital, San Francisco; A. E. Maffly, Administrator, Herrick 
Memorial Hospital, Berkeley; Keith O. Taylor, Director, 
Course in Hospital Administration, Berkeley; Samuel J. Tib- 
bitts, Administrator, California Hospital, Los Angeles. 





ee 


SAMUEL J. TIBBITTS 





H. CHARLES ABBOTT W. L. BOSTICK, M.D. 


9:30-11:30 a.m. ADMITTING OFFICERS SECTION 
Room 401—Civic Auditorium 


Legal Aspects of Admitting the Patient, James G. Swindells, 
LL.B., McCarry, Swindells & Miller, Attorneys, Portland. 
Admitting Office Relationships: 

Administration, Ronald W. B. Wyatt, Assistant Administra- 
tor, Samuel Merritt Hospital, Oakland. 

Nursing, Mary Hogan, R.N. Director of Nursing, Sequoia 
Hospital, Redwood City. 

Housekeeping, Doris Anthony, Executive Housekeeper, St. 
Mary’s Hospital, San Francisco. 

Medical Records, Miss Shirley Sillineri, R.R.L., Samuel Mer- 
ritt Hospital, Oakland. 

Does Insurance Belong in the Admitting Office? A Panel 
Discussion. 

Panelists: Winona Crane, Admitting Supervisor, Glendale 
Sanitorium & Hospital, Glendale; Marian Eggert, Chief Ad- 
mitting Officer, White Memorial Hospital, Los Angeles; 
Thelma Gunning, Chief Admitting Officer, Inter-Community 
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Hospital, Covina; Miss Julia MacKenzie, Chief Admitting 
Officer, Hollywood Presbyterian Hospital, Los Angeles. 
9:30-11:30 a.m. INSTITUTIONAL LAUNDRYMEN’S 
SECTION 
Room 404—Civic Auditorium 
Will the Combination Washer-Extractor Fit Y our Operation? 
William DuPree, General Manager, G. A. Braun, Inc., Syra- 
cuse, New York. 
Improved Automation in the Laundry, Speaker to be invited 
from Stanford Research Institute. 
The Blanket Problem in Hospitals, Reuben Dunsford, Pres- 
ident, Merryknit Sales Company, Old Greenwich, Conn 
9:30-11:30 a.m. PUBLIC RELATIONS SECTION 
Polk Hall—Civic Auditorium 
Planning for Total Public Relations Program in Hospitals 
George Bugbee, President, Health Information Foundation, 
New York. 
Communications, \vy Lee, Jr. (of Ivy Lee Jr., and Associates) 
Board Member and Member, Executive Committee, Presby- 
terian Medical Center, San Francisce. 
Community Involvement in Fund Raising, Tom R. Gilliam, 
Director of Public Relations, Memorial Hospital of Long 
Beach, Long Beach. 
Fund-Raising Auxiliaries and Public Relations, Mrs. Francis 
A. Knapp, General Chairman, Auxiliary Branches, Children’s 
Hospital of the East Bay, Oakland. 
Development Officers and Public Relations, John Busick, 
Director of Development, Alexandria Hospital, Alexandria, 
Virginia. 
10:00 a.m. to 2:30 p.m. SPECIAL EXHIBIT PERIOD 
Brooks Hall—Civic Auditorium 


11:00 a.m. CATHOLIC CHAPLAINS CONFERENCE 
Auditorium—St. Mary’s Hospital 
The Modern Liturgical Movement As Applied to Chaplains’ 
Work, Reverend Robert J. Giguere, S.S., St. Patrick’s Semi- 
nary, Menlo Park, Calif. 

11:45 a.m. to 4:45 p.m. AUXILIARIES SECTION 
Room 301—Civic Auditorium 
Project Paddock—Exhibits of visual material related to sub- 
jects of interest to auxiliaries. 

12:00 Noon to 1:30 p.m. PUBLIC RELATIONS 
SECTION 
Twin Peaks Room—Jack Tar Hotel 
Luncheon—How to Handle Publicity, Richard Osborn, Edi- 
tor, Lafayette-Pleasant Hill-Orinda-Walnut Creek Suns, La- 
fayette, Calif. 

12:30 p.m. CATHOLIC CHAPLAINS CONFERENCE 
St. Mary’s Hospital 
Luncheon, guest speaker Most Reverend Merlin J. Guilfoyle, 
D.D., J.C.D., Auxiliary Bishop of San Francisco. 

1:15 p.m. AUXILIARIES SECTION 


Concurrent Workshop Sessions 


2:00-4:45 p.m. CATHOLIC CHAPLAINS CONFERENCE 
Auditorium—St. Mary’s Hospital 
Pastoral Implications of Recent Scriptural Studies (Speaker 
to be invited) 
The New Trends in Dogmatic Theology, Reverend Frank B. 
Norris, S.S., St. Patrick's Seminary, Menlo Park, Calif. 
2:30-4:30 p.m. SECOND GENERAL ASSEMBLY 
Main Arena San Francisco Auditorium 
The Physician's Services, Warren L. Bostick, M.D., President- 
Elect, California Medical Association, San Francisco. 
The Hospital Portrait, Russell A. Nelson, M.D., Past-Pres- 
ident, American Hospital Association; Administrator, Johns 
Hopkins Hospital, Baltimore, Maryland. 
The Relationship Between—The Joint Commission, Denver 
M. Vickers, M.D., Assistant to the Director, Joint Commis- 
sion on Accreditation of Hospitals, Chicago. 
Discussants: James E. Ludlam, Attorney, Association or 
Western Hospitals, Musick, Peeler & Garrett, Attorneys, Los 
Angeles; Howard Hassard, Attorney, California Medical As- 
sociation; Peart, Baraty & Hassard, Attorneys, San Francisco. 
2:30-4:30 p.m. NURSE ANESTHETISTS SECTION 
Room 403—Civic Auditorium 
Personnel Problems, Jack Chapman; Employee Relations 
Representative, Kaiser Foundation, Oakland. 
Anesthesia in Cardiac Surgery, Woodrow E. Loomas, M.D., 
Chief Anesthesiologist; Kenneth L. Schroeder, M.D., Staff 
Anesthesiologist, Children’s Hospital of the East Bay, Oak- 
land. Continued on page 43 
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He’s broad behind. . . but narrow 
in the mind. Can‘t see beyond 
his nose. Knows zero about beds 


and bedspreads. 


Not so... 

with a Bates buyer. 
He knows that in hotels, motels, 
and institutions, the best-dressed 
beds wear Bates . . . bedspreads. 
and mattress covers that can take 
a life of hard service . . . endless 


washings . . . and always come 


through looking terrific as new! 
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WEDNESDAY—April 26 


7:00-11:00 a.m. NURSE ANESTHETISTS SECTION 
Hospital Tours 

8:00-11:00 a.m. PHARMACISTS SECTION 
Twin Peaks Room A and B—Jack Tar Hotel 
Hospital Pharmacy 1961, A. H. Hart, Eli Lilly & Co., Palo 
Alto. 
Report on the Progress of the Project “Hope” (S.S. Hope 
Ship), a participating physician. 





+R. A. NELSON, M.D. 


GORDON W. GILBERT HOWARD HASSARD 


9:00-11:30 a.m. AUXILIARIES SECTION 
Main Arena—Civic Auditorium 
The Specialized Volunteer in Today's Hospital Growth. 
Where Can the Geriatrics Hospital Use Volunteers? Allan 
E. Flaven, Adminsitrator, Edgemoor Hospital, San Diego. 
The Auxiliary Role in Current Mental Health Trends, T. A. 
Bravos, Assistant Adminsitrator, Atascadero State Hospital, 
Atascadero, Calif.; Mrs. Richard W. Murray,-Member, Board 
of Trustees, California Association for Mental Health, Sac- 
ramento, 
The Need Today for Specialized Rehabilitation Volunteers 
—Speech Therapy for Children, speaker to be invited. 
Development of Out-Patient & Home Care Programs and 
Graduated Medical Care Units, Gordon W. Gilbert, Admin- 
istrator, C.P. and H. Huntington Memorial Hospital, Pasa- 
dena. 

9:00 a.m. to 11:30 p.m. CATHOLIC CHAPLAINS 
CONFERENCE 
Auditorium—St. Mary’s Hospital 
Modern Developments in Moral Theology (A Dominican 
Theologian to be invited). 
The Kerygmatic Approach to Christian Doctrine, Reverend 
William A. Huesman, S.J., Alma College of Theology, Los 
Gatos, Calif. 

9:00-11:00 a.m. PERSONNEL SECTION 
Room 402—Civic Auditorium 
Manpower Changes in the Next Decade, Maurice 1. Ger- 
shenson, Chief, Department of Industrial Relations, State of 
California, Division of Labor Statistics and Research, Sacra- 
mento, 
Hospital Personnel Administration in the Sixties—Prognosis 
and Prescription, Frank W. Newhall, Personnel Officer, Vet- 
erans Administration Hospital, Oakland. 

9:30 a.m. to 12:00 Noon MEDICAL RECORD 
LIBRARIANS SECTION 
Polk Hall—Civic Auditorium - 
Highlights of Anesthesia, Joseph Connolly, M.D., Chief of 
Anesthesia Department, St. Luke’s Hospital, San Francisco. 
Gastric Surgery—Reasons and Methods, Stanley “Berkowitz, 
M.D., San Francisco. 

10:00 a.m. to 12:00 Noon ARCHITECTS SECTION 
Room 405—Civic Auditorium 
The Engineered Hospital Environment—Can You Get What 
You Want? 
Panelists: August, Hoenack, Chief of Architects and Engi- 
neers Branch, Division of Hospitals and Medical Facilities, 
U.S. Public Health Service, Dept. of Health, Education and 
Welfare, Wash., D.C.; William Gaulin, Mechanical Engi- 
neer; and Julian Smariga, Structural Engineer, Division of 
Hospitals and Medical Facilities, U.S. Public Health Service, 
Dept. of Health, Education and Welfare, Wash., D. C. (Local 
architects to participate ). 


10:00 a.m. to 12:00 Noon HOSPITAL MAINTENANCE 
AND PLANT OPERATIONS CONFERENCE 
Room 401—Civic Auditorium 
Symposium: Disposal Problems in Today's Hospital 
Control and Disposal of Organic Waste and Prevention of 
Cross Infection, Robert L. Dennis, M.D., F.A.C.P., Director 
of Pathology, San Jose Hospital, San Jose. 
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The Procurement, Storage, Control and Disposal of Radio- 
active Material, Herbert E. Book, Jr., Inspector, Compliance 
Division, San Francisco Operations Office, U.S. Atomic 
Energy Commission, San Francisco. 
Regulations of the Bay Area Control District, Benjamin 
Linsky, Air Pollution Control Officer, Bay Area Air Pollu- 
tion Control District, San Francisco. 
General Disposition of Disposables, Fredrick A. Grimes, 
Chief Engineer, Eden Hospital, Castro Valley, Calif. 

10:00 a.m. to 12:00 Noon PHYSICAL THERAPY 
SECTION 


Pacific Heights-Presidio Rooms—Jack Tar Hotel 
You—Y our Profession—A Panel Service, Ruth Cook, Assist- 
ant Director, May T. Morrison Rehabilitation Center, San 
Francisco. 
Teaching, Carrie E. Chapman, M.D., Chief, Physical Medi- 
cine and Rehabilitation Service, Veterans Administration 
Hospital, Oakland. 
Research, Marian Williams, Ph.D., Physical Therapy-Anat- 
omy, Stanford University, Palo Alto. 

10:00 a.m. to 12 Noon PROPRIETARY HOSPITALS 
SECTION 
Larkin Hall—Civic Auditorium 
Modern Accounting Innovations, G. Harvey Long, Account- 
ing Consultant, California Hospital Association, San Fran- 
cisco. 
Development of Long Range Planning for Proprietary Hos- 
pitals, H. Charles Abbott, Executive Director, Hospital Serv- 
ice of Southern California, Los Angeles. 
"Guiding Principles’ of Hospital Charges As Applied to 
Proprietary Hospitals, Marvin N. Rappaport, Administrator, 
Canoga Park Hospital, Canoga Park, Calif. 
Some Aspects of the Current State Legislative Session, W. H. 
Knight, Administrator, Oroville Community Hospital, Oro- 
ville, Calif. 

12:00 Noon AUXILIARIES SECTION 
Gold Room—Fairmont Hotel 
Luncheon 

12:00 Noon to 2:00 p.m. PHYSICAL THERAPY 
SECTION 
Twin Peaks Room—Jack Tar Hotel 
Luncheon—guest speaker to be invited. 

12:30 p.m. CATHOLIC CHAPLAINS CONFERENCE 
California Room—Jack Tar Hotel 
Luncheon and business meeting. 





JOHN P. PRESTON 


ORVILLE N. BOOTH JACK FULTON 


2:00-4:30 p.m. ADMINISTRATIVE ASSISTANTS 
SECTION 
Larkin Hall—Civic Auditorium 
Should Intensive Care Units Be Combined with Surgery and 
Recovery? Mel Morgan. 
Current Patient Demands for Extra Hospital Services, speaket 
to be invited. 
Regional Planning in the Hill-Burton Program, John P. 
Preston, Director, Inter-Community Hospital, Covina, Calif. 
Industrial Engineering, Orville N. Booth, Administrator, 
St. Francis Memorial Hospital, San Francisco. 

2:00-4:00 p.m. ARCHITECTS SECTION 
Room 405—Civic Auditorium 
Engineering Construction—Can You Get What You Pay 
For?—A Panel. ; 
Panelists: August Hoenack, William Gaulin, Julian Smariga 
(local architects to participate). 


2:00-4:00 p.m. DIETETIC SECTION 


Room 302—Civic Auditorium 
How to Use Your Vital Statistics— 


Introduction, Samuel J. Tibbitts, Superintendent, California 
Hospital, Los Angeles. 


Continued on next page 
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WEDNESDAY continued 


A Wider View of Cost Analysis. David L. Cutter, Chief 
Accountant, Cutter Laboratories, Berkeley. 

A Dietitian’s Tools of Cost Control, Miss Ruth Reed, Chief 
Dietitian, Alta Bates Hospital, Berkeley. 

Can Hospitals Integrate Duplicated Services? Ronald W. B. 
Wyatt, Assistant Administrator, Samuel Merritt Hospital, 
Oakland. 


2:00-4:30 p.m. INSTITUTIONAL LAUNDRYMEN’S 
SECTION 
Room 404—Civic Auditorium 
How Can the Laundry Diversify Its Activities to Help the 
Administrator Reduce His Costs? Richard Daniels, Assist- 
ant Administrator, Sequoia Hospital, Redwood City, Calif. 
Applying Germicides in the Washwheel, John D. Clark, 
Consultant, Lever Brothers Co., Sausalito, Calif.; Paul Kers- 
nar, Director of Chemical Research, Patek Company, San 
Francisco; Fred W. Fox, Products Development Representa- 
tive for Western States, Swift and Company, Los Angeles. 
Panel Discusston—Richard Daniels, John D. Clark, Paul 
Kersnar, Fred W. Fox, Charles B. Cook. 


2:00-4:30 p.m. MEDICAL RECORD LIBRARIANS 
SECTION 
Polk Hall—Civic Auditorium 
Aspects of Accreditation of Hospitals, Denver M. Vickers, 
M.D., Assistant to the Director, Joint Commission on Ac- 
creditation of Hospitals, Chicago. 
Medical Records—Malpractice, Jack Fulton, M.R.L., Special 
Representative, Farmers Insurance. 
Merits of 1.C.S. and S§.N.D.O., Florence Tryhus, R.R.L., Her- 
rick Memorial Hospital, Berkeley. 
Control of Surgical Transcription, Thelma S. Oviatt, R.R.L., 
University of California Hospital, University of California 
Medical Center, Los Angeles. 
P.A.S. from Medical Record Librarian Viewpoint, Sister M. 
Joseph Agnes, R.R.L., St. Agnes Hospital, Fresno. 


2:00-4:30 p.m. NURSE ANESTHETISTS SECTION 
Room 402—Civic Auditorium 


Whither Ions, Robert T. Ulsh, Manager, Hospital Products, 
Cutter Laboratories, Berkeley. 
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PAUL D. FOSTER, M.D. J. E. SMITS 


Common Drugs and Their Application to Anesthesia, Rich- 
ard F. Jacknich, M.D., Chief, Department of Anesthesia, 
U.S.P.H. Service Hospital, San Francisco. 

The Role of the Nurse Anesthetist in the Oral Surgery 
Office, Lyall O. Bishop, D.D.S. 

Films 


2:00-4:30 p.m. OCCUPATIONAL THERAPY SECTION 
Room 200—Civic Auditorium 
Session: Occupational Therapy in the Rehabilitation of the 
Handicapped for Independent Living — A Discussion and 
Demonstration. 
Participants: Dorothy Rosenberg, O.T.R., Dorothy Rosen- 
berg Associates, San Francisco; Edythe Larson, O.T.R., Fair- 
mont Hospital, San Leandro, Calif. 

2:00-4:30 p.m. PUBLIC HOSPITAL SECTION 
3rd Floor, Health Center Bldg. 
No. 1 Grove Street—San Francisco 
The Kerr-Mills Bill and Its Impact on the Individual Prac- 
ticing Physician, Donald Harrington, M.D., California 
Medical Association Counselor, Stockton, Calif. 
Administering the Kerr-Mills Bill at the County Level and 
the Effect This Will Have on Hospitals Both Public and 
Voluntary, H. D. Chope, M.D.; Ph.D.; Director of Public 
Health; Director, Department of Public Health and Wel- 
fare, County of San Mateo. 


2:30-4:00 p.m. AUXILIARIES SECTION 
Hospital Tours 
Reservations for bus seats are to be made Tuesday, April 25 
at the Information Desk of the Civic Auditorium. 


3:00-4:30 p.m. CATHOLIC CHAPLAINS CONFERENCE 
Auditorium, St. Mary’s Hospital 
A Panel Discussion on the Chaplain’s Relationship with the 
Hospital Ad ministration. 
Panelists: F. George Gillick, M.D., Superintendent, Santa 
Clara County Hospital, San Jose; Msgr. Donald A. Mc- 
Gowan, Director, Bureau of Health and Hospitals, National 
Catholic Welfare Conference, Washington D.C. (A Cath- 
olic hospital administrator to be invited.) 


6:30 p.m. PRESIDENT’S RECEPTION 
Pacific Heights Room—Jack Tar Hotel 
Auxiliary members are invited to attend the President's 
Reception and the dinner dance as guests of AWH. 
7:30 p.m. DINNER DANCE 
International Room—Jack Tar Hotel 


THURSDAY—April 27 


8:00-10:30 a.m. NURSE ANESTHETISTS SECTION 
California Room—Jack Tar Hotel 
Pediatric Anesthesia, Major Donna Christensen, C.R.N.A., 
ANC, Letterman Hospital, San Francisco. 
Anesthesia in Aortic Graft Surgery, Elizabeth C. Lemcke, 
C.R.N.A., Veterans Administration Hospital, San Francisco. 
Fluothane (A tilm)—Representative of Ayerst Laboratories. 
Personal Experience in the Use of Fluothane. Nellie B. 
Haener, C.R.N.A., St. Francis Memorial Hospital, San Fran- 
cisco. 

10:00-11:30 a.m. THIRD GENERAL ASSEMBLY 
Polk Hall—San Francisco Auditorium 
Voluntary Methods of Improving Health Care. 
Physicians: An Approach to Assurance of High Quality 
Patient Care, Paul D. Foster, M.D., President, California 
Medical Association, Los Angeles. 
Hospitals: Public Reaction to Establishment of Guiding 
Principles for Hospital Charges, J. E. Smits, President, Cali- 
fornia Hospital Association; Regional Hospital Adminis- 
trator, Kaiser Foundation Hospitals, Los Angeles. 
Trends in Health Care for the Aged, John Bigelow, Execu- 
tive Director, Washington State Hospital Association, Seattle. 


1:00 p.m. CONVENTION ADJOURNED 


JOHN BIGELOW 
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Fascinating 


~~. PANCISCO 





All photos courtesy San Francisco Chamber of Commerce 


By NATHALIE FREDRIK 


Gay flower stands dot the downtown shopping area and 
have led San Francisco to be called “‘the city with a flower 
in its buttonhole.” 


. 

S) mall in area, with less than three-quarters of a million in population, San 
Francisco rates as one of the world’s truly great cities. It is a city of infinite 
variety—sophisticated, cultured, with fabled views and weather that has been both 
praised to the skies and damned as dreadful, depending upon the individual point 
of view. A city, in short, that is sheer delight to see for the first time, and that 
never palls no matter how familiar you hecome with it. 

Because its area is so small, it is possible to take in a maximum amount of 
sightseeing in a minimum amount of time. Whether your taste runs to breath- 
taking panoramic views of sea and city, sky and hills, to fabulous food, fine art 
galleries, or shopping, San Francisco will satisfy to the full. 

Visit Fisherman’s Wharf, and you're in a busy Mediterranean fishing town; 
stroll along the Embarcadero and you'll find in port ships from all over the 
world, from magnificent luxury liners to tired, dirty tramps. Take the sight-seeing 
boat around the Bay for an overall picture of the Bay area: the gleaming white city 
perched high and proud on its seven steep hills, quaint arty Sausolito clinging to 
the Marin County hillside, the bustling city of Oakland and the university quiet 
of Berkeley, the grim mass of Alcatraz, and the thrill of passing under the long 
graceful span of that engineering marvel, the Golden Gate Bridge. 





Cable car climbs steep Hyde Street hill 
for magnificent view of San Francisco Bay. 


The Monterey type boat seen at Fisherman’s Wharf was used for 
centuries in the Mediterranean. Sicilian fishermen brought it to 
California to add its colorful touch to the waterfront. For another stunning panoramic view, don’t miss seeing 
San Francisco and its environs from the top of Telegraph 
Hill. And no-one has to be urged to ride the cable cars, 
those tiny anachronisms of transportation, so beloved of 
San Franciscans. 


i 





Another San Francisco—and a must—is Chinatown. In 
this, the largest Chinese city outside of China and Hong- 
Kong, you are in the Orient, with its exotic foods, its 
crowded, fascinating shops, its colorful people. Then there’s 
Mission Dolores, built by the Franciscan fathers in 1776; 
the Presidio, oldest settlement in the Bay area and, for the 
past 115 years, the largest U.S. Army post within a city 
area; Golden Gate Park with its acres of rhododendron in 

_ full spring bloom; the impressive art collections at the De 
Young Museum and the San Francisco Museum of Art (the 
80th annual painting exhibition of the San Francisco Art 
Association is there now ). 





Continued on next page 
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All photos courtesy of San Francisco Chamber of Commerce 


Twin attractions at Alioto’s on Fisherman’s Wharf are the fine seafood and the unsur- 
passed view, while at Kan’s Chinatown the best Cantonese cuisine is served against the 
backdrop of Grant Avenue, “the street of a thousand lanterns.’’ Chinese New Year (lower 
right) and other holidays are celebrated with all the color of the East in the largest China- 
town outside the Orient. 


DINING OUT IN SAN FRANCISCO 


Fine food is a tradition in this most cosmopolitan city, with authentic French, 

Italian, English, German, Chinese, Japanese, or practically any other kind of food 
available and choice. Here is just a sampling of the many, many excellent dining 
spots. 
ERNIE’S, 847 Montgomery, EX 2-8260. Old, very plush, and definitely on the 
expensive side, this is one of the city’s very finest, where selection comes hard 
between such gastronomic delights as roast Cornish hen, Chateaubriand Fontaine- 
bleau, and almost everything else on the ample menu. Excellent wine list here. 


HOUSE OF PRIME RIB, 1906 Van Ness, TU 5-4605. If prime rib is your dish, 


this is your restaurant. Dinner $3.45, and they offer you seconds on the prime rib. 


INDIA HOUSE, 629 Washington, EX 2-0744. Just about the best curry this side 
of the Orient—and the steak-and-kidney pie and Yorkshire pudding would warm 
any Englishman's heart. 


JULIUS’S CASTLE, 302 Greenwich, DO 2-3042. Superb Telegraph Hill view and 
fine food in an old Victorian mansion. 


KAN’S, 708 Grant, YU 2-2388. A Chinatown must, where such delectable dishes 
as pressed Mandarin Duck, Peking squab, stuffed lobster tails, and lemon chicken 
are done to perfection. 

OMAR KHAYYAM’‘S, 196 O'Farrell, SU 1-1010. The Mecca of tourists, this exotic 


bistro features dinner at $3.00 and serves really good Armenian food. 


ORESTE’S, 118 Jones, GR 4-5811. For veal Parmigiana, fettwccini, and other 
Italian specialties, Oreste’s is tops 





and not too hard on the purse. 


RITZ OLD POODLE DOG, 65 Post, SU 1-1918. Excellent French food in an 
authentic old-World atmosphere are the lures of this, the oldest French restaurant 
in the city. 

THE YAMATO, 717 California, EX 7-3456. The granddaddy of all Japanese res- 


taurants in the West, and still outstanding. Sukiyaki, teriyaki, decor and charming 
waitresses are all worth a visit. 


TRADER VIC’S, 20 Cosmo Place, PR 6-2232. Superb Polynesian specialties, drinks 
and atmosphere. Expensive, but worth it. 
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THE NIGHT-CLUB CIRCUIT 

BOCCE BALL, 622 Broadway. An on- 
the-shabby-side bar in the Italian sec- 
tion where you can hear opera worthy 
of the Met. Singing is continuous from 
8:30 p.m. to 1:00 a.m. 

FORBIDDEN CITY, 363 Sutter, DO 2- 
6550. All-star Chinese revue, with 
dancing between shows. Dinner served 
from 6:00 p.m. 

CLUB HANGOVER, 729 Bush, GA 1- 
9743. Famed jazz hangout featuring 
classic jazz stars and their combos. 
Closed Sunday. No cover. 

hungry i, 599 Jackson, EX 7-0292. 
The cellar haunt of Bohemia out of 
which has come such great “sick” 
comics of our day as Mort Sahl, Shelly 
Berman and Lenny Bruce. Dinners 
from 5:30 p.m. 

PURPLE ONION, 140 Columbus, SU 
1-3838. Intimate basement café with 
continuous show from 9:30 p.m. 
THINGS TO SEE & HEAR 

Those who arrive a day or so before 
the A.W.H. Convention will be in time 
for several attractions just ending their 
runs. 

April 21, 22, 26, 27 —San Francisco 
Symphony Concerts, War Memorial 
Opera House* 

April 21, 22—San Francisco Ballet, 
Alcazar Theatre, 260 O'Farrell. 

April 18-23—San Francisco Giants, 
Candlestick Park. 

April 22-30 — California Spring Gar- 
den & Home Show, Exposition Bldg., 
Oakland. 


April 23— “Sinbad the Sailor,” S.F. 
Children’s Opera, Marines Memorial 
Theatre* 

*Tickets available from Opera-Sym- 
phony Box Office, Sherman Clay & 
Co., Sutter & Kearny Sts. 
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CARE OF THE AGED... continued 





of medical care is less than what he 
needs, and that we do not know what 
services are actually needed. One of 
the areas in which research should be 
done is just this: what are the kinds 
and amounts of service required by 
the elderly to help them maintain or 
achieve their optimum health? There 
may be a clue to this question in Eng- 
land’s experience in its National Health 
Service, where the services rendered 
to the aged have been found to be in- 
adequate for three reasons.* In the first 
place, demand has greatly exceeded 
supply. In the second place, demands 
are increasing because of the increasing 
proportion of older people. Finally, the 
quality of service has been rising and 
this has stimulated the demand. 


WHAT RESOURCES DO THE 
OLDER PERSONS NEED? 


Former President Eisenhower called 
a White House Conference on the Ag- 
ing in January 1961. This had been 
preceded by Governors’ Conferences on 
the Aged in all states, and these have 
in turn been preceded by local Confer- 
ences on the Aged in many communi- 
ties. Some of us in California had the 
Opportunity to participate in local con- 
ferences, and in the Governor's Con- 
ference. Out of this state-wide Confer- 
ence came a series of recommendations 
which were forwarded to the White 
House Conference, including the fol- 
lowing: “Health services for the elderly 
should include the whole spectrum of 
modern medical and psychosocial tech- 
niques.” Since older people are particu- 
larly prone to disability from undiag- 
nosed chronic conditions, “the greatest 
emphasis must be placed on early 
diagnostic, preventive and rehabilita- 
tive services.” Supplementary commun- 
ity health resources should include 
counselling, casework, visiting nurses, 
nutrition and coordinated rehabilita- 
tion services. While the recommenda- 
tions stated that “no blue-print can be 
offered at this stage of deliberation,” 
they emphasized the need for diagnos- 
tic facilities, day care centers, mental 
hygiene out-patient and home services, 
“half-way houses” and regional reha- 
bilitation centers, as well as new self- 
care and other services in hospitals; 
and for more readily available dental, 
optometric and podiatric services. 

These were, of course, excellent 
recommendations, but we are all well 
aware that the problems arising in the 
process of providing these services are 
singularly difficult. The basic problem 


*Ensuring Medical Care for the Aged, 
M. Spiegelman, Pension Research Council, 
p. 251, 1960, University of Pennsylvania— 
Richard Irwin Inc., Homewood, Illinois, 
publisher. 
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is: who is going to pay for them? A 
second major problem is who can, or 
who will, or who should, take the 
responsibility for coordinating these 
services? Third, and this was discussed 
extensively at the Governor's Confer- 
ence and elsewhere, how can physicians 
be encouraged to use community re- 
sources that presently exist, or to 
broaden their own concept of what 
constitutes medical care? 


PAYMENT FOR CARE 


We have already noted that only 
14.1°@ of persons aged 65 or over in 
California had medical care insurance 
of any kind. The percentage covered 
in the United States has been shown by 
different studies to te higher in other 
parts of the country*, and at varying 


“Spiegelman, op. cit., p. 212. 
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HUDSON 


DISPOSABLE 


periods of time ranging from 26.3% 
in March 1952 to 43.0°% in the sum- 
mer of 1958. 

The mechanisms for financing medi- 
cal care are many and varied. We in 
the hospital field are most familiar with 
the tremendous growth of voluntary 
health insurance, and of its develop- 
ment from hospitalization insurance 
alone to the inclusion of surgical and 
medical expense and the most recent 
area of coverage, major medical ex- 
penses. Regardless of which insurance 
mechanism becomes involved in pro- 
viding coverage for the over-65 age 
group, we know that either the prem- 
ium is too high for the majority of 
the aged to be able to afford it; or 
the benefits are minimal and too re- 
strictive to serve any real purpose; or, 
if the premium is low enough, and 








PLASTIC 
OXYGEN MASKS 
PLASTIC NASAL 
CANNULAE 


) 


% 











Light of weight 


FOR COMFORTABLE, ECONOMICAL OXYGEN THERAPY 
The “SEE THRU” line 





Priced to permit individual use 
Individually packaged 
9 Models to accommodate various techniques 


IMMEDIATELY AVAILABLE FROM YOUR FAVORITE DEALER 





Also ask your dealer 
about the Hudson Model 
No. 430 Croup Tent 

with many new features. 
Developed at the largest 
Pediatric Hospital 

in Southern California. 





50 


HUDSON 


2801 HYPERION AVENUE, LOS 














rr il! 
OXYGEN THERAPY 
SALES COMPANY 


ANGELES 27, CALIFORNIA 


the benefits are liberal enough, then 
the agency providing the insurance is 
in serious financial difficulty. In spite 
of the efforts of voluntary health in- 
surance to provide coverage for older 
persons, the United States Department 
of Health, Education and Welfare has 
estimated that only 56% of all aged 
persons, including the many who are 
gainfully employed, will have hospital- 
ization insurance by 1965. 

Since 1952 a number of legislative 
attempts have been made to provide 
hospitalization, and sometimes addi- 
tional medical care benefits, to bene- 
ficiaries of the Old Age, Survivors and 
Disability Insurance Program and their 
dependents in the Social Security 
group. The Forand Bill was among 
them. On September 13, 1960, an 
amendment to the Social Security Act 
was passed and became Public Law 
86-778, “Grants to States for Old Age 
Assistance, and Medical Assistance for 
the Aged.” The stated purpose of the 
new Act is to enable each state to 
furnish financial assistance to aged 
needy individuals and to encourage 
each state to help these individuals 
achieve self-care. Further, for the first 
time it furnishes medical assistance to 
aged individuals who are not recipients 
of OAA, but whose income and re- 
sources are insufficient to meet the 
costs of necessary medical services (the 
medically indigent ). The range of serv- 
ices permitted is quite broad but, as 
usual, it omits care for patients with 
tuberculosis or mental disease. 

The effective date of the Act was 
October 1, 1960. 

It is difficult to estimate as yet what 
the effect of the law will be. Since 
medical care is already provided to 
OAA recipients, these are new services 
primarily for persons aged 65 or over 
“whose income and resources are in- 
sufficient to meet all the cost.” It can 
be safely said that each state is develop- 
ing its own eligibility requirements 
as to who qualifies for help, and that 
some states will institute more, and 
others less, restrictive screening of the 
applicants. It is conceivable that all 
the medically indigent might be cared 
for to some extent, but to what extent 
we do not know at present. 


PROBLEMS AND TRENDS 

There was agreement at the Gover- 
nor’s Conference on at least one point: 
no single method of approach should 
be relied upon to meet the problem, 
and varied approaches under both pub- 
lic and private auspices should be en- 
couraged. 

Dr. James P. Dixon’ outlined suc- 

‘Hospitals, op. cit., Financing the Hos- 
pital Needs of the Retired Aged—A Special 


Discussion. Eight Dilemmas. James P. 
Dixon, M.D. 
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cinctly the problems that hospitals must 
consider in their efforts to assist in 
solving the problem. Hospitals must 
necessarily limit the amount of free 
care they provide. They must live with 
their medical staffs—"only a reason- 
able amount of conflict can be tolerated 
if the hospital is to continue to perform 
its social function.” One of the major 
objections to any governmental parti- 
cipation is the fear of outside control, 
but we must face this by examining the 
realities of the problems of controls. 
Controls of themselves are not auto- 
matically bad—they are, in fact, neces- 
sary for the functioning of any organi- 
zation, and we must be specific and 
objective when these questions arise, 
since the particular kinds of controls 
should be the determining factor in 
our acceptance or rejection of any 
given proposal. 

Blue Cross is caught between want- 
ing to meet its social obligations, 
which means community-rating of 
everybody including the aged, and los- 
ing its ability to compete with private 
insurance carriers for group-rated risks. 
Commercial insurance is in the di- 
lemma of high utilization forcing 
either inferior coverage or prohibitive 
rates or cancellation of policies. Organ- 
ized labor, while pressing for a national 
insurance program for the aged, finds 
difficulty in advocating this effectively 
because such a program is essentially 
peripheral to labor's central interests. 

Physicians tend to be'ieve that the 
best government is the least govern- 
ment: thit the individual, rather than 
organized society, is responsible for 
his own welfare; and that there is 
something slightly indecent about hav- 
ing individual private patients sub- 
mitted to a screening or a means test. 
It need hardly be added that what 
organized medicine thinks has a pro- 
found effect on what hospitals can or 
will do. 


Welfare planners themselves are 
torn between their belief in the preser- 
vation of individual initiative, and 
their horror at the inefficiency and gaps 
in the ways in which medical care is 
currently being, or not being, provided. 
They have a real question as to whether 
the voluntary method will work in this 
instance. 

The older people themselves, their 
interests and their wishes, are often 
overlooked. They want independence 
and, in our eagerness to “take care of 
people” we forget that they may not 
want our help. 

Finally, says Dr. Dixon, because of 
the political aspects of the problem, 
we may have the decisions about who 
will provide medical care made for us, 
and not by us. 

That Dr. Dixon was sound in his 
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CARE OF THE AGED... 
continued 





last prediction has been borne out by 
recent events, and, as a recent A.H.A. 
Washington Newsletter has pointed 
out, the real battle has not yet ended. 
The present session of Congress will 
undoubtedly see a continuing tremend- 
ous effort to cover the Social Security 
group by legislation, rather than by 
voluntary effort. 

In the meantime, the California 
Hospital Association has not been com- 
pletely inactive in the complex prob- 
lems of the care of the aged. 

In 1958 the National Joint Council 
to Improve the Health Care of the 
Aged was established under the spon- 
sorship of the American Dental As- 
sociation, the American Hospital As- 
sociation, the American Medical 
Association and the American Nursing 
Home Association. The Council is 
headquartered in Chicago, under the 
presidency of Ray E. Brown, a past 
president’ of the American Hospital 
Association. 

The current objectives of the Joint 
Council are to correlate the efforts and 
resources of member organizations, as 
the principal purveyors of health care 
for the aged, and to establish liaison 
and a cooperative relationship with 
other organizations working with simi- 
lar purpose in: 





NY Se 


RE-USEABLE 


1. Identifying and analyzing the 
health needs of the aged. 


2. Appraising available health re- 
sources for the aged. 
3. Fostering effective methods of 


payment for the health care of 
the aged. 

4. Developing community programs 
to foster the best possible health 
care for the aged. 


WV 


Fostering health education pro- 
grams of the aged, and 

6. Informing the public of the facts 

related to the health care of the 
aged. 

Similar joint councils have been 
established a number of states. In 
California we have the California Joint 
Council to Improve the Health Care 
of the Aged with headquarters at the 
California Medical Association offices 
in San Francisco. Five organizations 
in Califernia support the work: Cali- 
fornia Hospital Association, California 
Medical Association, California Dental 
Association, Southern California State 
Dental! Association, California Associa- 
tion of Nursing Homes, Sanitariums, 
Rest Homes and Homes for the Aged. 

Dr. Walter E. Batchelder is Execu- 
tive Secretary of the Joint Council and 
is a staff member of the California 
Medical Association. There are four 
representatives from each of the parti- 
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GLASS TIP 


cipating organizations in California on 
the Joint Council, except that each of 
the two dental organizations has two 
representatives each. The representa- 
tives from the California Hospital As- 
sociation have been Eugene Erickson of 
Rancho Los Amigos Hospital in 
Downey, Elmo M. Carpenter of Fair- 
mont Hospital in San Leandro, Alan 
E. Flavin of Edgemoor Geriatric Hos- 
pital in Santee, and William D. May, 
Memorial Hospital, Modesto. Various 
projects have been discussed and are 
being worked on by the California 
Joint Council but it felt that a program 
to improve the standards in nursing 
homes and related facilities was the 
most immediately important. There- 
fore, a subcommittee on Nursing 
Home Evaluation was established with 
representatives from the five participat- 
ing Organizations. Many meetings have 
been held in the Bay Area and Los 
Angeles over the past year, and a 
great deal of intense, serious study has 
been given this project. Conferences 
have been held with representatives 
from the three state agencies involved: 
the State Department of Public Health, 
Bureau of Hospitals; the State Depart- 
ment of Mental Hygiene; and the State 
Department of Social Welfare. They 
have offered suggestions and have, in 
effect, unofficially approved the evalua- 
tion program as developed. 
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All of the five participating organi- 
zations in California have approved 
the three main parts of the program:. 
the standards for approval of nursing 
homes and related facilities, the evalua- 
tion forms to be used in surveying 


nursing homes, and the  surveyor’s 
manual which spells out what is in- 
volved with the various parts of the 
evaluation form. In addition, the five 
supporting organizations set up, in 
March of this year, the separate non- 
profit California Commission for Ac- 
crediting of Nursing Homes and Re- 
lated Facilities, to carry out the evalua- 
tion studies on nursing homes, board- 
ing homes for the aged, mental facili- 
ties and the like. The end goal will be 
accreditation similar to the hospital 
accreditation program.* 

Accreditation of nursing homes and 
related facilities will be carried out on 
a voluntary basis with the costs being 
borne by the nursing homes themselves 
The California Nursing Home Associa- 
tion feels that the accreditation pro- 
gram will be well received. In the long 
run, then, standards in nursing home 
care will be improved, but hopefully 
not to the point that rates will go up to 
any marked degree, because this would 

*Editor’s Note: Authors Mark Berke and 
Eugene Erickson represent the California 
Hospital Association on this commission, 
with Mr. Berke serving as vice-chairman. 


force many patients now in private rest 
homes to turn to county care. 


SECONDARY PROGRAMS 


In a supplemental way, it might be 
said that the Joint Council to Improve 
the Health Care of the Aged has had 
several other secondary programs such 
as: 

1. A committee to study ways to 

improve the training and educa- 
tion of personnel in hospitals 
and nursing homes treating aged 
patients. 
2. A committee on nomenclature to 
attempt to clarify the differences 
among such terms as: What is 
a nursing home, a convalescent 
hospital, a rest home, etc. 
A committee to study home 
dental care for the aged. 

The setting of standards for nursing 
homes is of prime importance as far 
as California and, indeed, the nation, 
is concerned, and it is hoped that the 
California Joint Council will continue 
to be as productive as it has already 
shown itself to be. 

Beyond this, however, is the need 
for all of us in the field to take an 
active and personal interest in the 
health care of the aged. This is now, 
and will continue to be for many years, 
the largest and most important single 
problem in the whole area of medical 


‘wo 





care; and it will not vanish or become 
less acute, if we ignore it or pretend 
that it does not exist. From the profes- 
sional point of view, this is as much 
our problem as anybody else's, because 
the health of the aged, as of any group 
or of any individual, is built around 
the foundation of the hospital bed. 
From the personal point of view, the 
problem with its moral and ethical 
overtones affects us as it does any other 
citizen of this country when he hears 
again the question that has come down 
to us through the ages: “Am I my 
brother's keeper?” 

The care of the aged has now be- 
come a political football, mainly be- 
cause for years the health professions 
have refused to meet the problem 
squarely and come up with some ac- 
ceptable answers. We have not filled 
the vacuum, and now we face the in- 
evitable result: government is prepar- 
ing to fill it for us. 

The longer we in local communities 
ignore, or hesitate, or argue, or bicker, 
the closer we come to losing the trust 
of the community in us to work out a 
reasonable plan, and the more likely 
is the citizenry to resort to the polling 
booth, where the alternatives from 
which they have to choose may be less 
feasible and more inflexible than those 
we may be able to work out now our- 
selves. . 
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Peach Custard Cream Puffs are popular with patients, pose 


Delicious Almond Custard Sauce makes perfect topping for 
no problems in the kitchen. 


golden peach halves. 
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ALMOND CUSTARD SAUCE 

1'2 qts. Milk 
3 tbsp. Cornstarch 

%; cup Sugar 

2 tsp. Salt 

% cup Egg yolks 

1 tbsp. Vanilla 

% tsp. Almond extract 


Scald milk. 


Blend cornstarch, sugar and salt 
thoroughly, and stir into hot milk. Cook 
over hot water 10 to 15 minutes, stir- 
ring frequently. 

Beat egg yolks lightly, and stir a 
little of hot mixture into them. Combine 
with remaining hot mixture, and cook 
5 minutes longer, stirring constantly. 

Remove from heat and blend in 
vanilla and almond extract. Cool 
quickly, then chill thoroughly before 
serving. 

Yield: about 24 (% cup) servings. 


PEACH CUSTARD CREAM PUFF 

“Peach Custard Cream Puffs” de- 
light patients and pose no problems 
in the institutional kitchen. The cream 
puffs may be made with a prepared 
mix, and the filling made with a vanilla 
pudding mix into which has been 
folded whipped cream and cheerful 
golden slices of canned cling peaches. 
It's a pretty dessert and a popular one. 
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California Foods Research Institute 


There are many people concerned 
with the food service of a hospital. 
First of all, and most important, there 
is the patient, and many a patient 
chooses between hospital A and hos- 
pital B, because A has the best food, 
or is reported to have it by people who 
have been there. 

Admittedly, hospital candidates are 
ordinarily not admitted for the sole 
purpose of taking on calories but dur- 
ing the long, dreary and often grim and 
discouraging hours of imposed hospital 
life, the three times a day change of 
pace when food puts in its appear- 
ance becomes of major importance. 

On the hospital staff, the superin- 
tendent, the medical staff, the nursing 
department, the purchasing agent and 
the dietitian are all concerned directly 


with the patients’ welfare, as are many 


other departments, but these are espe- 
cially concerned with food. They are 
fully aware that a hospital's reputation 
may well be built on its food and food 
service. What to do about it with 
spiraling costs and complaining pa- 
tients and employees? Like everything 
else, it’s wise to attack the eating 
problem one step at a time. 

Take desserts. A good dessert leaves 
the individual with a pleasant taste, a 
happy memory. Desserts may be 
simple; they may be elaborate. Usually 
the simple type is most practical for 
overall hospital use, reserving the 
fancies for staff dinners or luncheons 
when out-of-the-ordinary sweets are 
anticipated and enjoyed. 


Frozen desserts are popular and, 
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with reasonably modern equipment, 
easy to serve. Vanilla ice cream served 
with sliced fresh California dates, cof- 
fee ice cream with crushed pineapple, 
chocolate ice cream with a puff of 
cinnamon flavored whipped cream 
bring smiles of delight. 

Puddings come in for their share of 
enjoyment. Gelatin pudding contain- 
ing a tempting variety of fresh or 
canned fruit—dessert grapefruit gives 
a pleasant tang, fresh berries give ex- 
cellent flavor. Fruit whips, fruit dump- 
lings with caramel or vanilla sauce, 
cottage pudding, fruity rice puddings 
tempt lagging appetites. 

Cakes are welcome, too. Single layer 
cakes with broiled toppings, upside 
down cakes, cakes with custard topping 
and toasted almonds to give crunch 
and texture contrast, tiny morsels of 
plain cake folded into sherry-flavored 
whipped cream get bright smiles of 
approval. 

While pastries aren't always on the 
approved list, ambulatory patients and 
employees certainly enjoy good pies— 
apple pie with crumb topping, pump- 
kin pie with whipped cream, canned 
cling peach pie with bits of candied 
ginger, canned fruit cocktail chiffon 
pie, chocolate almond tarts, coconut 
pineapple turnovers. There is really no 
end to alluring desserts and folks in 
hospitals appreciate having good ones. 
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HOSPITAL-PHYSICIAN 
RELATIONSHIP FILM 
NOW AVAILABLE 


“A Case for Understanding,’ a film 
designed for orientation of medical 
students, interns and residents in hes- 
pitals, is now available to hospitals on 
a rental or purchase basis. 

Theme of the film, which was shown 
for the first time at the American Hos: 
pital Association's Mid Year Confer- 
ence of Presidents and Secretaries of 
Hospitals Associations, is the necessity 
for hospital medical staff and adminis- 
trative personnel to talk the same lan- 
guage to insure the best possible pa- 
tient care and help solve such problems 
as rising costs and personnel recruit- 
ment. 

“A Case for Understanding” was 
produced by the American Hospital 
Association with the cooperation of 
the American Medical Association for 
the Hospital Research and Education- 
al Trust under a grant from Abbott 
Laboratories of North Chicago. The 
16 mm. film has a running time of 
27 minutes and may be obtained from: 
the AHA Film Library. Rental cost 
is $6 for three days; purchase price 
$150. 
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Seminar at recent in-training program for ministers at Deaconness Hospital, with (left to 
right) Reverends Edward Knight, Donald Forsberg, Fred Weller, James Lane, Darwin Secord, 
Robert Ortmeyer; Lecturer Ausey H. Robnett, M.D., of the Deaconness Medical Staff; Rev- 
erends Richard Yost, Fred Rarden, and John Burleson. 


Deaconess Inaugurates In-Service 
Training for Ministers 


Deaconess Hospital, Spokane, Wash- 
ington, recently held a unique in-serv- 
ice training program, the first of its 
kind in the Northwest, for eight mem- 
bers of the Pacific Northwest Confer- 
ence of the Methodist Church. The 








3820 Broadway 


program, as planned by Rev. Robert 
Ortmeyer, pastor of the Manito Meth- 
odist Church of Spokane, Rev. Tracy 
Manley of the Tacoma District, and 
Deaconess Administrator Harry C. 
Wheeler, was designed to improve the 


ministry to the sick and bereaved by 
a thorough orientation to hospitaliza- 
tion techniques. 

During the five-day clinic, the min- 
isters lived at the hospital, with sched- 
uled hours for observation of patient 
care, seminars on surgical, medical, 
emergency, psychiatric and other serv- 
ices as well as the spiritual and emo- 
tional life of the patient. Seminars were 
presented by professors from nearby 
colleges, the hospital's medical staff and 
full and part-time chaplains, and city 
and county health department person- 
nel. 

In evaluating the program, the par- 
ticipants agreed their objectives had 
been achieved and recommended that 
a simliar program not only be held 
each year, but be expanded to include 
more ministers, both Methodists and 
those of other faiths. 
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Looking for new ideas for efficient 
operation . new equipment and 
products to improve patient care? Then 
allow plenty of time for visiting the 
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INTRAVENOUS INFUSION ... 
continued 





are in a very indefensible position as 
far as the public is concerned. They feel 
that this is something that we ought 
to be able to know about and some- 
thing that we should be able to handle. 


QUESTIONS FROM 
THE AUDIENCE 


Mrs. Grace C. Barbee: The question 
was, that in his particular organization, 
after the intravenous has been started, 
that particular organization is permit- 
ting nurses to add various medication 
—Do I state that question properly? 
His question is, what exposure does he 
have? 

I assume that he—may I ask you, 
are you thinking of exposure from the 
point of view of violating the Medical 
Practice Act, or for damages for a 
civil suit? 

Mr. Gerber: I am thinking of both. 

Mrs. Barbee: First of all, if you will 
remember, the Joint Statement says, 
“The written policy which an organi- 
zation adopts through its medical, ad- 
ministrative and nursing staff, is to set 
forth what medications may be intro- 
duced into the fluid.” Now, with that 
as a basis, if you have not set this 
forth in your written policy, then, of 


course, you are not meeting one of 
the criteria of this Joint Statement. If 
you have, you are within it. 

Now, actually, whether medically 
you are raising another problem, and 
Jim Ludlam can tell me whether he 
deems it is or not, the fact that this 
is being put in at a time subsequent 
to the original beginning of the in- 
fusion, I am in no position to say 
whether you have raised an extra medi- 
cal hazard there. 

A little earlier blood infusions were 
mentioned. It was said that after all 
it wasn’t the beginning or the intro- 
duction of the needle into the vein that 
was Causing the problem. At a previous 
conference, on blood transfusions, there 
were leading doctors and nurses pres- 
ent and they expressed their concern. 
They all said, “Yes, it isn’t the needle 
going into the vein that is the prob- 
lem.” 

But the point was, what happens 
right afcer that? The consensus of the 
meeting was untoward reactions would 
be visible within a matter of five or 
seven minutes. The nurses felt, though, 
that if a Joint Statement were to say 
that a physician had to be present at 
the time the infusion was started, then 
maybe he would be there for that vital 
five or seven minutes. The nurses felt 
it was a critical time, not that they 
cannot see what is happening, but their 





point is the next step is diagnosis and 
treatment. They see a great danger for 
they may not determine what the medi- 
cation and treatment should be. 

(A question was asked by Dr. Tup- 
per. ) 

Moderator Ludlam: The question is, 
assuming that we have met all of the 
requirements so far as the joint func- 
tions are set up in the hospital, and 
everything is fine, and you have a 5 
percent glucose and water with the ex- 
press purpose of starting blood, what 
was the remark about a written order 
from the doctor saying to start this 
blood within half an hour? 

I believe that we will now come back 
to the question of where you use the 
needle for glucose solution with the 
intent that following a certain period 
of time, and it may vary according to 
the needs of the patient, the blood will 
be introduced into the same needle. 
Is that correct? 

I see nothing wrong with that. I as- 
sume that the order requires that the 
patient will be given blood, even 
though he hasn't specified when. 

Mrs. Barbee: This is a case where 
the nurses feel one way about it, and 
you the other way. At the time the 
joint IV statement was being discussed, 
the very point now stated was raised 
and the medical representatives there 
would not agree that blood could be 
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included in the original statement. That 
was not the intent of that original 
statement, and they still withheld their 
approval on the question of blood. 

I did want you to know because you 
may have witnesses against you on this 
point because it was considered and 
felt not to be within the intent of the 
Joint Statement to use the same needle. 

Moderator Ludlam: The next ques- 
tion is a follow-up to Dr. Tupper’s 
question, the needle has been intro- 
duced with glucose, and suppose the 
doctor has already started the blood 
and the doctor says, “I want more blood 
given,” in other words, blood has al- 
ready been given, and you are using 
the same needle and just hanging an- 
other bottle of blood, and he asks, “Is 
that the same?” 

As far as I am concerned, there is 
no problem, just hope that he gave him 
the right type. 

I think that the problem is around 
the needle rather than around the 
number of bottles. 

(A question was asked by Mr. Hal 
Norman of East Bay.) 

Moderator Ludlam: The question is, 
we have allergy clinics for scratch tests, 
and over a period of weeks in giving 
those tests we use a technician, not an 
RN—what did you mean when you 
made the distinction between a lab 
technician, a trained lab technician, a 
lab technician or an RN trained for 
that? 

Mrs. Barbee, would you speak on the 
nurses’ phase, and I will pick up the 
balance? 

Mrs. Barbee: Whenever we meet | 
find a new sort of concept popping up. 
When I was in a meeting the other 
day someone asked me if the nurses 
may now suture. 

So, you go back to the basic point, 
and that is the Medical Practice Act 
reserves to physicians the right to pene- 
trate the skin, and so forth. Nurses give 
injections periodically, and nobody 
raises a question. As each new concept 
arises, the question arises whether 
physicians will question the right, and 
that is the reason Jim Ludlam is going 
to have to go back and say, “How does 
the physician feel about this, this total 
area?” Of course, I am very reluctant 
to see anyone other than a registered 
nurse even considered. To think that 
you are now getting into the concept 
that anybody with a little practical ex- 
perience on how to scratch the skin 
can give an IV, would be of real con- 
cern to me. 

Getting down to the subject of tech- 
nicians, I don’t know what a technician 
is, there is no definition legally of what 
a technician is. It could be just almost 
anybody, and I would think that legally 
there is a real hazard there. 
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News Highlights 


A.W.H. PHARMACY 
SECTION SCHEDULES 
INTERESTING PROGRAM 


A program of especial interest to 
hospital pharmacists has been sched- 
uled by the Pharmacy Section of the 
Association of Western Hospitals dur- 
ing the AWH Convention. A breakfast 
meeting session will be held Wednes- 
day, April 26, 8:00 a.m. to 11:00 a.m., 
in the Twin Peaks Room of the Jack 
Tar Hotel, San Francisco. 

One of the features of the session 
will be election of officers for the Phar- 
macy Section for the coming year. The 
scheduled speakers at the meeting are 
Mr. A. H. Hart of Eli Lilly and Com- 
pany, whose subject is “Hospital Phar- 
macy 1961,” and “A Report on Project 
Hope” by a Bay Area physician who 
recently completed a six months tour 
of duty on the ship. 

Chairman of the session will be 
Charles Jackson, senior pharmacist at 
the University of California Medical 
Center, San Francisco. The breakfast 
will be courtesy of Eli Lilly and Com- 
pany. 


Another area of particular interest 
to pharmacist-delegates will be Booth 
#80 in Convention Hall. Here an edu- 
cational display will depict manufac- 
turing in the hospital pharmacy, with 
a mechanized tablet machine “punch- 
ing out” colored candy tablets for the 
viewers to sample. Also displayed will 
be examples of table granulations. 


PHARMACY STUDENTS 
WIN SCHOLARSHIPS 


The Sister Junilla Memorial Schol- 
arship awards for 1961 went to Wil- 
liam Robinson, 23, and Jerry E. Schu- 
macher, 22, seniors at the USC School 
of Pharmacy. Presentation of the 
awards was made at the February meet- 
ing of the Southern California Society 
of Hospital Pharmacists by President 
Chester Bazel. 

The scholarships, designed for ad- 
vanced study in hospital pharmacy and 
presented annually to deserving stu- 
dents, were established by the Society 
in May, 1960 in memory of Sr. Mary 
Junilla Haskell, OSF, former chief 
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pharmacist for the Queen of Angels 
Hospital, Los Angeles, who helped or- 
ganize the society in 1948 and served 
as its first president. Active in educa- 
tion and research, Sr. Junilla was also 
instrumental in helping to establish 
proper licensing criteria for California 
pharmacists. 





Chester Bazel (left), presents scholar- 
ships to J. E. Schumacher (center) and 
W. Robinson, as Sister Acquina looks 
on approvingly. 


Mr. Robinson, who took his pre- 
pharmacy training at LaSierra College, 
Arlington, California, has been work- 
ing in the pharmacy at White Memo- 
rial Hospital while attending USC and 
expects to join the pharmacy staff at 
Loma Linda Sanatorium and Hospital 
upon graduation. 

Mr. Schumacher obtained his pre- 
pharmacy requirements at UCLA. 
Along with his studies at USC, he has 
been serving a hospital pharmacy in- 
ternship at UCLA Medical Center and 
expects to join the regular staff there 
after graduation in June. 


Small Hospital 
Laundry Pays Off 


Despite the general belief that a 
hospital-operated laundry is not prac- 
tical in a small facility, the John C. 
Lincoln Hospital, Sunnyslope, Arizona, 
finds that its laundry, in operation since 
1955 when it had only 20 beds, is most 
profitable. 

Equipment was purchased at a cost 
of $2,500 and the first year showed a 
net operating cost of less than $2,000 
against previous sentout laundry costs 
of $3,600. Loss due to wear and tear 
is said to be markedly reduced and a 
smaller inventory of linen is required 
since laundry is processed the day re- 
ceived. At its present bed capacity of 
40, Administrator H. F. Hancox esti- 
mates commercial laundry service 
would cost almost double the operating 
expenses of their own laundry. 
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HENRY X. JACKSON 

Valley Presbyterian Hospital 





HENRY B. DUNLAP 
los Angeles Area 
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JAMES E. LUDLAM 
Musick, Peeler & Garrett 
FRANK R. McDOUGALL 
Donald N. Sharp Memorial 

Community Hospital 
Cc. A. MILLER 
Loma Linda Sanitarium and Hospital 
RT. REV. MSGR 

THOMAS J. O’DWYER 
Archdiocese of Los Angeles 
WALTER M. OLIVER 
Long Beach Community Hospital 
GEORGE PEALE 
Lutheran Hospital Society 
JOHN P. PRESTON 
Inter-Community Hospital, Inc. 
ERWIN J. REMBOLDT 
Glendale Sanitarium and Hospital 
SEYMOUR SCHULMAN 
Cedars of Lebanon Hospital 
J. E. SMITS 
Kaiser Foundation Hospitals 
ROBERT J. THOMAS 
Los Angeles County General Hospital 





CARL A. GOTTSCHALK 


Northwestern Area 


J. C. HEIDENREICH 
Coast Area 


FRANK MCDOUGALL 
Program 


H. CHARLES ABBOTT 
Public Relations 


AREA REPESENTATIVES 


COAST: 

JAMES C. HEIDENREICH 

Centinela Valley Community 
Hospital 

HARBOR: 

GEORGE J. BADENHAUSEN 

Harriman Jones Medical 
Clinic & Hospital 

INLAND: 

E. L. JURY 

Redlands Community Hospital 

LOS ANGELES: 

B. J. CALDWELL 


Hollywood Presbyterian Hospital- 


Olmsted Memorial 
HENRY B. DUNLAP 
Childrens Hospital Society 

of Los Angeles 


E. L. JURY 
Inland Area 


SPECIAL 


HOSPITAL FORUM 
HENRY X. JACKSON, Chairman 
Valley Presbyterian Hospital 
B. J. CALDWELL 
Hollywood Presbyterian Hospital- 

Olmsted Memorial 
SEYMOUR SCHULMAN 
Cedars of Lebanon Hospital 
J. E. SMITS 
Kaiser Foundation Hospitals 


PERSONNEL PRACTICES 
COMMITTEE 

JAMES E. LUDLAM, Chairman 
Musick, Peeler & Garrett 
ARTHUR CARLSON 

California Hospital 
LEONARD ENSMINGER 
Torrance Memorial Hospital 





SISTER JANE FRANCES 
Orange County Area 





NORTHWESTERN: 


CARL A. GOTTSCHALK 
West Valley Community Hospital 


ORANGE COUNTY: 


SISTER JANE FRANCES 
St. Jude Hospital 


PASADENA: 


WALTER R. HOEFFLIN, JR 
Methodist Hospital of 
Southern California 


SANTA BARBARA: 
RODNEY J. LAMB 
Santa Barbara Cottage Hospital 





B. J. CALDWELL 
Los Angeles Area 


COMMITTEES 


CARL A. GOTTSCHALK 

West Valley Community Hospital 

SISTER JANE FRANCES 

St. Jude Hospital 

E. L. JURY 

Redlands Community Hospital 

RODNEY J. LAMB 

Santa Barbara Cottage Hospital 

LEWIS M. LETSON 

St. Francis Hospital of Lynwood 

SISTER M. LIGUORI 

St. Luke Hospital 

FRANK R. McDOUGALL 

Donald N. Sharp Memoria! 
Community Hospital 

CLIFFORD F. SCHWARBERG, JR. 

Presbyterian Intercommunity 
Hospital 

MISS MARGARET J. WHERRY 

Hospital of The Good Samaritan 





RODNEY J. LAMB 
Santa Barbara Area 
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Supplier NewS Showcase 





Hospitals in the West spend over $400,000,060 lly for the g | busi h phar- 
|, and surgical supplies used in every day operation. HOSPITAL FORUM ‘presents 
here important news items on the products and supp ves who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby 
terian Hospital-Olmsted Memorial, committee chairman.) 











Remote Electrocardiogram Analysis Available 

Electro-Medical Engineering Company, 
Inc. of Burbank, California, has made known 
the development and availability of an on 
the spot, remote analysis Electrocardiogram 
System. Called Model 613M Medi-Tel, this 
new medical “tool” is adapated to fit most 
amplifying types of ECG machines now in 
existence (such as Burdick, Sanborn, etc. ). 
According to the manufacturer, the system 
is very reliable since the design is based on 
standardized telephone telemetering tech- 
niques. Medi-Tel consists of two units, one 
a transmitter at the patient end and the other, 
a receiver at the analysis end. Controlled low 
frequency FM signals, which display no static interference, are employed to take 
patient recorded ECG signals from a hospital, clinic or doctor's office and transmit 
this information over a land line data link to a duplicate unit at the receiving 
end. The recorded patient's ECG signals are faithfully duplicated for remote 
analysis at any diagnostic center. The advantages of having this remote informa- 
tion permits extension of ECG capability to diagnosticians requiring immediate 
patient information from remote locations. Model 613M Medi-Tel units are port- 
able and weigh only 414 pounds for the transmitter and 812 pounds for the 
receiver. For complete information contact Electro-Medical Engineering Company, 
Inc., Burbank, Calif. 





PHARMACEUTICALS 
Anti-Inflammatory 
Agent Introduced 

Geigy Pharmaceuticals, Division of 
Geigy Chemical Corp., Ardsley, New 
York, has introduced Tandearil,® brand 
of oxyphenbutazone, an oral non- 
hormonal, anti-inflammatory agent for 
the treatment of rheumatoid arth- 
ritis, and other severe forms of a va- 
riety of local inflammatory conditions. 
Available in bottles of 100 and 1,000 
the tan tablets of 100 mg. provide spe- 
cific, highly effective inhibition or sup- 


Western Representative Appointed 

Harry B. Dickinson has been ap- 
pointed a medical service representa- 
tive for the Los Angeles area of Baxter 
Laboratories of Morton Grove, Illi- 
nois. He will represent specifically the 
Flint-Eaton division producers of pre- 
scription pharmaceuticals. He has done 
graduate work in bacteriology at 
U.C.L.A. in addition to receiving his 
B.A. from there. 





New Geriatric Chair 





Cutter Introduces 
Anesthesiologist’s Aid 

A minimum volume. extension set 
with check valve at one end, the Chexet 
M.V., is now available for anesthesiolo- 
gists who want more reach with a 
syringe in administering medications 
intravenously or intraspinally. Accord- 
ing to the manufacturer, with Chexet 
M.V., anesthesiologists are now able 
to hold a syringe at eye level to assure 
accurate plunger depression. The ex- 
tension set’s check valve stops back 
leak due to venous pressure or head 
pressure from blood or solution con- 
tainer hooked into the line. 

Packaged four to a pack, this low- 
priced aid to anesthesiologists is com- 
pletely disposable and available 
through Cutter Laboratories, Berkeley 
10, California. 


Aloe Introduces 
“Second Century” Line 

Aloe reports their new line of furni- 
ture, “Second Century,” ideal for out- 
patient departments as well as profes- 
sional offices. With no paint to wear 
out, to chip or scratch, Second Century 
features the use of Aloe Vyn-Steel for 
the surface of the furniture. It com- 
bines a sturdy inner structure of steel 
with attractive, indestructible vinyl 
laminate. Available in a wide variety of 
rich harmonious color combinations, 
Second Century has been fully rust- 
proofed with stainless steel, durable 
formica, and corrosion-proof aluminum 
used throughout. Three styles are avail- 
able for specialized medical application. 
For complete information write A. S. 
Aloe Company, 1831 Olive St. St. 
Louis 3, Missouri. 


pression of pain, swelling, redness and 
induration due to inflammatory process. 
Action does not involve pituitary- 
adrenal function and does not impair 
immunity response according to the 
manufacturer. Relief of local pain is 
dependent upon specific anti-inflamma- 
tory activity and is distinct from cen- 
tral analgesic and antipyretic prpper- 
ties. Prompt and dependable action, 
due to anti-inflammatory properties 
and good absorption, occurs usually 
within 3 or 4 days. Tandearil is a 
potent anti-inflammatory agent which 
should never be used casually. A full 
description of side effects, precautions, 
and contraindications is contained in 
the Statement of Directions accom- 
panying the product. 


APRIL, 1961 





Contemporary design, attractive colors, 
and heavy-duty construction with light- 
ness of appearance are built into this at- 
tractive new geriatrics chair with adjust- 
able back and pull out ottoman introduced 
by The Hard Manufacturing Company of 
Buffalo, New York. The new chair, Model 
7635, features a short seat cushion to make 
it easier to get in and out of for elderly 
people. The upholstered pull-out ottoman 
adds to the patient's comfort and disap- 
pears under the chair effecting space sav- 
ing economy. Part of the Mark 20 series 
chairs, it is built with the essential wall- 
saving feature, rubber-cushioned glides for easy movement, and features Hard’s 
exclusive life-long welded metal frame construction to insure rigidity and years 
of service. Both seat and back cushion are reversible to prolong wear and insure 
greater economy. Fifteen different upholstery colors are available. For complete 
information write to The Hard Manufacturing Company, Box 427, Buffalo 5, 
New York. 
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Supplier News Showcase 





New Suture Packaging System 





“Sterile Pack-Dry” is the new sterile 
suture packaging system available from 
Ethicon, Inc. The new Sterile Pack 
system delivers suture packets dry in 
a foil-plastic overwrap. This system, as 
well as the original one of delivering 
sutures in jars filled with sterilizing 
solution, is compatible with the way 
sutures are now used in the operating 
room. Unused suture packets removed 
from the overwrap may be placed in 
sterilizing solution or they may be re- 
turned to Ethicon for resterilizing and 
repackaging. No instruments are neces- 
sary for opening the packet or remov- 
ing the suture, the operating room 
nurse just tears it Open to expose the 
suture. A complete line of Ethicon 
sutures is available in Sterile Pack-Dry 
packaging including standard tubes, 
“Sutupak"® precut sterile lengths and 
Atraloc® needle suture combinations. 
For complete information write Ethi- 
con, Inc., Somerville, New Jersey. 





WHILE AT THE CONVENTION 
Make sure to see all exhibits in Brooks 
Hall. You'll find much of interest and 
benefit to your hospital and you. 
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Contour-Designed Female Urinal 

The new con- 
toured urinal, spe- 
cifically patented for 
female use, adapts 
to the female body 
for comfortable, 
leak-proof comfort, 
according to the 
manufacturer. Per- 
mits patient use 
without nursing as- 
sistance, thereby 
saving on nurses’ 
time and labor costs. Molded from un- 
breakable plastic for “warm-to-the- 
touch” skin comfort, yet can be auto- 
claved. Withstands 250° F. at 15 lbs. 
pressure for 15 minutes in steam auto- 
clave. Stain resistant, odor-proof and 
noise-proof. Overall size: 10” long, 5” 
wide, 534” high. List price $3.50 per 
unit with quantity discounts. Complete 
information from Plasta-Medic Mfg., 
Inc., 10 West Dayton St., Pasadena, 
Calif. 


Trans-Lift Announced by Hausted 
The Trans-Lift, a new, safer, 
easier way to transfer hospital pa- 
tients from emergency, through 
X-ray, surgery, recovery and to bed 
without lifting the patient once, has 
just been announced by Simmons 
Company, Hausted Division, Me- 
dina, Ohio. A single nurse, using 
the Trans-Lift can raise up to half 





New Plastic Container 


A 4) oz. polypropylene container 
has been introduced by Falcon Plastics 
which appears to have distinct advan- 
tages for use in the laboratory, surgery, 
and at bedside. The laboratory techni- 
cian will find this tough, pliable con- 
tainer virtually inert to all common 
chemicals and transparent for visual 
observation and many colorimetric de- 
terminations, according to the manu- 
facturer. The polyethylene lid has a 
snap-lock closure for safe transporta- 
tion of specimens secured in surgery 
or wards to the laboratory. It has 
proved safe at bedside for children, 
and for senile and psychiatric cases 
since these patients are destructive 
either accidentally or deliberately. The 
cup may be autoclaved and resists low 
temperature embrittlement. It is per- 
meable to oxygen and other gases. For 
complete information write to Falcon 
Plastics, Division of B-D Laboratories, 
Inc., 5517 West 83rd Street, Los An- 


geles 45, Calif. 





“A rolling stone gathers no moss 


: _ Dut it sure gets a polish!” 


a ton easily and effortlessly with the hydraulic lift; injury or strain to patient or 
nurse and resulting compensation cases are eliminated. As the conductive sheet 
does not affect the clarity of X-ray pictures, the patient need not be taken off 
the sheet even during X-ray. Trans-Lift is engineered to fit under and over 
(height adjustable hydraulically from 30” to 45”) hospital beds, surgical tables, 
X-ray machines, etc. For complete information, contact Simmons Company, 
Hausted Division: Continued on page 68 
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3 MEDICAL & SURGICAL RECORDS COMPANY 

& 

$ 2025 E. 7th STREET - LONG BEACH 4, CALIFORNIA - GEneva 8-1885 - GEneva 8-5828 

& 

: Printed forms for the modern hospital — Accounting systems 
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HOSPITAL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmany 5-5836. Rates: $1.00 
per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 





FOR SALE & TO BUY 


EQUIPMENT WANTED—Cash for any 
furnishings-equipment 25-bed OB-GYN 
Hospital: Electric autoclave, suction 
anesthesia machines, spots, formula 
room, bassinets, labor beds, manual 
varihite beds, over-bed stands, etc. 
Must be modern, excellent condition. 
Prefer matched sets. Package deal. 
Number, make, model, age, price. 
Write Box B-101. 





Industrial Medical Bldg.—will lease 
or sell. Wonderful opportunity for right 
man. P.O. Box 521, Beverly Hills, Calif. 
OLive 3-7147. 





““MICRO-SEAL” LABORATORY SLIPS fa- 
cilitate your microfilming program. These 
slips can be microfilmed six at a time with- 
out removing from the carrier or report 
sheet. For samples and prices on these 
laboratory report forms, write The Steck 
Company, Box 16, Austin 61, Texas. 





POSITIONS OPEN 


DIRECTOR OF NURSES wanted for 46-bed 
general hospital. Salary open. Degree pre- 
ferable and minimum one year experience 
as Director of Nurses in a general hospital. 
Position available June or July First, 1961. 
Contact Administrator, Valley Memorial 
Hospital, P.O. Box 889, Livermore, Calif. 





MEDICAL RECORDS LIBRARIAN: Regis- 
tered. Position available Sept. 1, 1961, ex- 
perienced required. General hospital in 
the San Francisco Bay Area. Contact Ad- 
ministrator, Valley Memorial Hospital, P.O. 
Box 889, Livermore, Calif. 

Newly completed $112 million rehabilita- 
tion center announces opening for regis- 
tered physical and occupational therapists. 
Predominately pediatric 82-bed facility lo- 
cated within easy driving distance of beach 
and mountain resort areas. Starting salary 
$410 per month with regular increments. 
Benefits include sick leave, paid vacation, 
and paid holidays. Comprehesive program 
includes physical and occupational therapy, 
speech and hearing, pre-vocational, psy- 
chological and social services. Contact 
Robert F. Cunnison, Casa Colina Rehabili- 
tation Center, 255 E. Bonita Ave., Pomona, 
Calif. LYcoming 3-1336. 


OFFICE MANAGER wanted for 46-bed 
general hospital. Want qualified person for 
complete bookkeeping, financial statements 
and supervision. Contact Administrator, 
Valley Memorial Hospital, P.O. Box 889, 
Livermore, Calif. 


Supervisor of Nurses: Experienced, 
able to take full responsibility of 
nursing; 47-bed hospital. Salary open. 
Write Administrator, St. John’s Hos- 
pital, Jackson Hole, Wyoming. 


APRIL, 1961 
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POSITIONS WANTED 


Administrator or Assistant Administra- 
tor—Male, age 48, married. B.B.A. Loyola 
Univ., M.H.A. St. Louis Univ. Five years 
local hospital experience. Write 2008 
Studebaker Rd., Long Beach 15, Calif. 
Administrator-RN—Male, 22 years hos- 
pital experience; 6 years administrative ex- 
perience in large non-profit hospital, 2 
years administrator proprietary hospital. 
Desire change to larger hospital. Write 
Box C-101. 


Administrator or Business Manager— 
Woman, 20 years experience as adminis- 
trator. Nursing background. Write box 
Oe 
Capable Administrator — University 
background, several years solid busi- 
ness experience, thoroughly familiar 
all phases of hospital administration. 
Write Box B-103. 


Public Relations—Male, 34, with hos- 
pital and newspaper experience. Pre- 
fer Southern California area. Resume 
available. Write Box B-104. 


Young man experienced in hospital credit 
& collections, storekeeping and business 
office routine desires employment in Calli- 
fornia with opportunity to learn purchas- 
ing. Wife, RN anesthetist and would be 
available for anesthetics. Write box C-103. 














Prepare for Accreditation 
HAROLD BEHNEMAN, M.D. 


Former field representative with 
Joint Commission on Hospital Ac- 
creditation is available for ‘“‘dry- 
run” surveys; a complete survey with 
written reports, meetings with staff, 
board and/or officers. Usually takes 
2 days. Moderate fee plus incurred 
expenses. 


1375 Pacific Highway 
San Diego 1 


BElmont 4-8871 Ext. 239 
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HOSPITAL AND MEDICAL PRINTERS 
EDgewood 8-6501 
14520 JOANBRIDGE ST. 


P. O. Box 308 . Baldwin Park, Calif. 











MAdison 9-3139 





510 South Spring Street °¢ 


G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


Los Angeles 13, California 


MAdison 9-1019 








4276 Beverly Boulevard 
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Los Angeles 4 


DUnkirk 5-4065 


RECRUITMENT - SELECTION - PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. Jarett, Director 
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HOSPITAL PERSONNEL AGENCY 
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ADVERTISERS 
INDEX 


The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 


Advertiser Page 
ABBEY RENTS =) ei eo a <a 
ABBOTT LABORATORIES. . . ..... — 
ADLER COMPANY, THE ae 
AJAX NAMEPLATE ENGRAVING CO. . . . 61 
ALLEN BROTHERS . . baste, acca 
ALOE COMPANY . pie ee ba 16 
AMERICAN CITY BUREAU : Back Cover 
AMERICAN CYANAMID COMPANY 

(SURGICAL PRODUCTS DIVISION) . . . — 
AMERICAN HOSPITAL SUPPLY CORP. 30-31 
AMERICAN STERILIZER COMPANY 20-21 
ANGELICA UNIFORMS CO. ..... . 51 
ARGONAUT INSURANCE Teer 
ARROWHEAD PURITAS WATERS, INC... . . 60 
ARTISTIC PRESS. oes See 
BABY FORMULAS, INC... ee. 
BAKER LINEN COMPANY, H. W. la 5 ae 
BALLINGER AND COMPANY, W. A. . . . 56 
BARNEBEY CHENEY COMPANY... . . — 
BAXTER, INC., DON eee 


BEAM METAL SPECIALTIES. . . 2 2 2. — 
BECTON, DICKINSON and CO... . 
BEHNEMAN, HAROLD ° + oe 
BEKINS RECORDS STORAGE a a 
BENNETT RESPIRATION PRODUCTS ie ee 


BIRTCHER CORPORATIO - ee ee ae 
BLUE CROSS OF SO. CALIF. iP cin ae 
BRISTOL LABORATORIES .. . ~~ - - 
COLSON EQUIPMENT rd * ate co. . . 40 
COLUMBIA WAX oat oe 


COOPER CO., STUART ce. = 
CUMERFORD CORPORATION, aires 
CUTTER LABORATORIES . . a 


DOCTORS BUSINESS BUREAU. . . . . . 54 
ECKDAHL and vee es: ie se ae ee 
EISELE & COMPAN Bie eS eo 
ERB & GRAY SCIENTIFIC, INC. a 
ERLEN PRODUCTS Si we ie . 

ETHICON : 27-28 
EVEN VIEW TELEVISION SYSTEMS _- 
FENGEL CORPORATION. . . . . . . . 55 
FLEX-STRAW COMPANY . ee’ oe oo 
GAVIN ASSOCIATES. AUSTIN as «oe ae 


GLENCO CITRUS PRODUCTS 
HERMES-SONIC COMPANY 


HILL-ROM COMPANY, INC. .... |. 57 
HOLLISTER, INC. eee: 
HORNER WOOLEN Miiis |. | | | | | 6 
HOSCO oe 
HOSPITAL CREDIT BUREAU OF SO. CALIF. | 54 
HOSPITAL PERSONNEL AGENCY . a. 
HUDSON OXYGEN SALES CO. | . | | | 50 
HUGGINS-YOUNG COMPANY . Sn tee sae ca 
INDUSTRIAL CONTROL SYSTEM . . . . . 38 
JOHNSON & JOHNSON. . . . . . . . 34 
McWAYNE & COOKE, INC. . . . . . . 15 
MANNING'S . ' a 


MARSHALL and STEVENS | _ 
MASSILLON RUBBER CO., THE . _ 
MATTHAY HOSPITAL SUPPLY CO. -_» 
MEDICAL and yo _ co... 6&6 
MEINECKE and COMPA ‘ _ 


NATIONAL CASH ene 


NATIONAL CYLINDER GAS CO... | | | | 62 
NEW HERMES aes MACH. CORP. | 44 
OHIO CHEMICA . Inside Back Cover 
OLSEN SURGICAL SERVICE’ | "Ie Bac . 58 
PARKER and SON, INC. No eee 
PHYSICIANS RECORD COMPANY | © | | 60 
PICKER X-RAY a 
POSEY COMPA T. —— 
PRATT HOSPITAL EQUIPMENT MFG. CO. | | ae 
PRIME P Der 
PROFESSIONAL NURSES BUREAU. © | | | 
ROSS, INC., WILL 24 


ROYAL METAL MANUFACTURING CO... |. — 
RYKOFF and COMPANY. . — a 


SCIENTIFIC EQUIP. MFG. CORP.. . . . . 29 
SCOTSMAN REFRIGERATION, INC. : - 
SIMMONS as HAUSTED 


DIVISIO . Inside Front Cover 
STORES COLLECTION Eee seelaiiatS saa 
SUREL CORPORATION. . pee a ie 
THERMOPATCH CORPORATION... .. 16 
TUCKER MANUFACTURING CO. _. = 
WESTERN SURGICAL SUPPLY CO. .... 1 
WINFIELD COMPANY, INC. oe ap 


WINTHROP LABORATORIES ...... = 
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Aquamatic K-Thermia Unit 


The Aquamatic K-Thermia Unit employs a new and 


faster method of inducing and maintaining subnormal 
body temperatures. Water is circulated through a thin, 
pliable, vinyl pad—cutting time required to induce sub- 
normal temperatures. Water is heated or cooled in an 
According to the 
manufacturer, pre-determined body temperatures can 
be easily reached and maintained at a set level through 
a special automatic, electronic temperature control. By 
inserting a thermister probe rectally or esophageally, 
body temperatures can be monitored on an easy to read 
temperature control dial. Temperatures are held at a 
constant level and will not vary more than 2/10 of a 
degree, deviations are compensated for electronically. 
Distributed exclusively by Hospital Supply Division of 
American Hospital Supply Corporation, 


efficient stainless steel control unit. 


2020 Ridge Avenue, 





Evanston, Illinois. 


Write or call Advertising Department, UN 4-6050, ext. 217 


Address Correction 

In the March ForUM, American City 
Bureau's address was given as Parkview 
Building, 451 Parkview Drive. It 
should have read: Parkfair Building, 
451 Parkfair Drive, Sacramento 25. 


Airkem Introduces Cavalier Il 

Cavalier II is specially designed for 
institutional applications and treats up 
to 93 cubic feet of air per minute. 
Said to completely eliminate objection- 
able odors by dispersing Airkem Solli- 
daire in vapor form, the new unit fea- 
tures a load-level indicator that shows 
red through an opening in the right 
face panel when the last bar of Soli- 
daire has dropped into the evaporation 
chamber. Weighing only six pounds, 
the Cavalier II can easily be moved 
from one area to another to meet 
changing conditions. The variable- 
speed fan can be operated at either 
670 rpm, or 1,750 rpm, providing ca- 
pacities of air movement ranging from 
a low of 35 cfm to a high of 93 cfm 
with no drafts or operating noises. For 
complete information write to Airkem 
Inc., 241 East 44th Street, New York 
17, N. Y. 


Mild, Economic Cleanser Available 

Super-Edisonite, a new, improved 
cleanser for surgical instruments and 
glassware, has been introduced by the 
S. M. Edison Chemical Company. Ac- 
cording to the manufacturer, Super- 
Edisonite is unmatched in economy in 
use, greater mildness to skin and deli- 
cate instruments and 40 per cent faster 
dissolving action. The high-potency 
formula makes separate soaking solu- 
tions unnecessary. A single tablespoon 
of powder per gallon of warm tap 

water is sufficient for the average 
cleaning job. The cleanser is effective 
on stainless steel, chrome, nickel, alu- 
minum, glass, rubber, nylon, plastic, 
porcelain and enamelware. Equipment 
is left completely film-free and streak- 
less. The new cleanser’s greater resist- 
ance to caking and hardening promotes 
free-flowing usage even in humid at- 
mospheres, and produces a light green 
colored solution which assures posi- 
tive identification. For complete infor- 
mation write S. M. Edison Chemical 
Co., Inc., 2710 South Parkway, Chi- 
cago, Illinois. 
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FOOD SERVICE MANAGEMENT DIVISION 
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pipeline service 











A NEW 
VACUUM 
TRAP-BOTTLE 
ASSEMBLY 





Cap and bracket made of break-resistant Du Pont 
Delrin. Bracket holds jar, not the cap. Removal is 
fast and easy. Vacuum-sealed cap plus simplified 
locking device. Ask your Ohio Chemical representa- 
tive to demonstrate the new 
vacuum trap-bottle assembly or 
write Dept. HF-4 for specifi- 
cation sheet No. C-13. 








LOOK TO . FOR ALL YOUR PIPELINE NEEDS 


e Wide range of primary pipeline equipment including oxygen-service outlets, 
vacuum pumps, air compressors, etc. 


« Secondary pipeline equipment such as metering devices plus oxygen therapy and 
resuscitative accessory items. 


e Custom-designed storage stations for liquid or gaseous oxygen. 
« Free engineering and planning service. 
e Training aids for hospital personnel — to develop improved therapy service for patients. 





PACIFIC COMPANY e— 1231 SECOND STREET, BERKELEY 10, CALIF. 
Branches in LOS ANGELES, SEATTLE and PORTLAND 
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Raising money today is harder than ever before. There’s 
not a person you know who hasn't been approached by 
committees, bombarded through the mails or tagged on 
the streets. 


So just remember when your Hospital sets out to raise 
funds it’s easier and easier for people you ask for money 
to say, “No.” 
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That’s why so many Hospitals have turned over the ever-present problem of organ- 
izing fund-raising appeals to the American City Bureau. Since 1913 our experienced 
staff has been the guiding and driving force in more than 3,600 campaigns. 


Would you like to know how this experience can help your Hospital raise the 


money you need? Just call or write today. Without cost to you, we'll make a study 
of your special problems and prepare an individual plan to meet them. 












AMERICAN CITY BUREAU Professional Fund-Raising Counsel for Almost Half-a-Century 
Parkfair Building, 451 Parkfair Drive, Sacramento 25, California and in Chicago, New York, Atlanta and Houston 


Founding Member American Association of Fund-Raising Counsel 
Institutional Member and accepted for listing by the American Hospital Association 











